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An Important X-Ray Library for Physicians 


} of Chest, etc. London. 119 pages, with 9 line dia- 
A Textbook of Radiology (X-Rays) grams and 99 radiograms. Price, cloth, $5.00. 
By Edward R. Morton, M.D., C.M., F.R.C.S., Past 
President Section on Eléctrotherapeutics, Royal So Manual of Roentgenotherapy 
ciety of Medicine, etc. Second edition. revised and 


265 pages, with 36 plates and 39 illustra- By Albert F. Tyler, B.Sc.. M.D.. Professor of Clinical 
Price. $4.50. Roentgenology, Creighton Medical College; Attending 
Rotentgenologist, St. Joseph’s Bishop Clarkson Me- 
morial, Ford. Immanuel. Douglas County and Lord 


Roentgen Technic (Diagnostic) Lister Hospitals, Omaha. 162 pages, with 111 original 

By Norman C. Prince, M.D., Attending Roentgenologist Mustrations, Price, cloth, $2.75. 

to Omaha Free Dental Dispensary for Children; As- m 

spetees Roentgenolost to Douglas County Hospital, etc. Systematic Development of X-Ray Plates 
0 pages, 65 illustrations. Second revised edition. A s » 

Price, cloth, $2.75. And Films (and Lantern Slide Making) 


By Lehman Wendell, B.S.. D.D.S., Chief of the Photo- 


Radiography in the Examination of the graphic Work and Instructor of Prosthetics and 


Orthodontia, College of Dentistry, University of Min- | 
Liver, Gall Bladder, and Bile Ducts nesota, etc. 96 pages, with 50 original illustrations. 
By Robert Knox, M.D., Hon. Radiographer, King’s PRED, 


College, Hospital, 64 pages, with illustrations. Price, X-Ra: y Observations for Foreign Bodies 


cloth, $2.50. 

, and Their Localization 
The Radiography of the Chest By Captain Harold C. Gage. A.R.C., O.1.P., Consult- 
Vol. I. Pulmonary Tuberculosis. By Walter Overend, ing Radiographer to the American Red Cross Hospital 
M.A., M.D., B.Sec.. Hon. Radiologist and Physician to of Paris: Radiographer in Charge Military Hospital 
Electrotherapeutic Department, East Essex Hospital; 76. Ris Organis and Complementary Hospitals. 8&5 
Radiologist to City of London Hospital for Diseases pages, with 55 illustrations. Price, cloth, $1.75. 


enlarged. 
tions in the text. 


Send for copies of these books today. Also ask for circular of 
our x-ray books. When writing and ordering, mention this journal. 


C. V. Mosby Company—Medical Publishers—St. Louis 
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Ghe j llows 
Maternity Semtarnup 


A SANITARIUM HOSPITAL offering 
high-grade uniortunate young women se- 
clusion and protection while providing 
homel ke accommodations and surrounde 
ing, together with modern hospital service. 

IN WAITING the _ fatients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moder. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights. There are 
parlor lobbics for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing faney work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUiPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
— a great deal to an unfortunate 
girl. 
ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 
‘Write for 90-page illustrated booklet. 


che Wil lows 


2929 Main St. | KANSAS CITY, MO, 
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Christ's 
Hospital 


Topeka, 


Kansas 
KES 


Training School 
for 


Nurses 


Christ’s Hospital was founded in 1882. Its 
training school graduated its first class in 1896, 
giving a two years course. In 1902 the course 
was changed,to three years. Up to this date 
one hurdred fifty six nurses have been 
graduated. 


Its alumnae take an active part in all state 
and’ national affairs. 


The past year has been one of advancement 
and progress along material and professional 
lines. The school has Student Government, an 
eight hour schedule, standard curriculum, and 
give a three weeks vacation each year. Affilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Public Health Nursing 
Association for the purpose of giving the nurses 
two months in Publie Health Training. 


Text-Books, 


The cost of the text-books required will not 
exceed $20.00 for the full period of years, 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress, Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year High School 
and a certificate of good moral character. 
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FREE CLINIC: 


Dr. Lewis Wine Bremerman, 
Chief Urologist. 


BREMERMAN UROLOGICAL HOSPITAL 


1919 Prairie Ave., Chicago, Telephone Calumet 4540-4541 | 


} POST-GRADUATE INSTRUCTION: 
| number of students will be given personal instrue- 


Limited to the Medical and Surgical Treatment of Diseases of the 
Kidney, Bladder, Prostate and Kindred Ailment 


OUR PURPOSE. To co-operate with the profes- 
sion in affording patients the benefit of that indi- 
vidual. specialized. supervision and treatment made 
possible under the direction of an experienced 
surgical staff, systematized nursing service and 
complete hospital facilities, 


EQUIPMENT: Thoroughly modern, ineluding all 
scientific instruments and apparatus for the diagno- 
sis and efficient treatment of urological conditions. 


A limited 
tion in urologicai surgery by members of our staff. 
An unusual opportunity to obtain proficient work- 


ing knowledge in a short time. Full details sent 
on request, 


INSPECTION INVITED. Physicians are urged to 


feel free to se our hospital or write us regarding patients requiring special hospital supervision. 
Open Monday, Wednesday and Friday evenings from 7 to 8 p. m. 


Dr. Malcolm McKellar, 
Associate Urologist 


HEPATIC 
INSUFFICIENCY 


Overeome:in many respects by 


GLYCOTAURO, 


H. W. & D. 


(Ox-bile, Purified and Standardized) 


Supplied as Enteric Coated Tablets 
2 in a Tube 
Usual Dose: 2 Tablets Thrice Daily 
“The True Cholagogue” 
Increases the Flow and 
Fluidity of Human Bile 


A Tube for Trial Upon Request 


Hynson, Westcott & Dunning 


BALTIMORE 


SHERMAN’S BACTERIAL VACCINES 
Detroit, Mich, 
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Tycos SPHYGMOMANOMETER 


blood pressure. 
Recognized as 
of the jury— embodying 
tial possible 
Who Can Render the Biggest Verdict? ina portable 
can give the biggest verdict.” corrosive 
materials. 
Juries Gone Wild . No frietion. 
“The juries at this term of court have gone abso- ° Stationary 
lutely wild. It seems that there is a kind of bol- dial. Self 
shevism, cr something of that kind, prevading the verifying. 
minds of the jury.” 
Influenced by Persoonal Feelings hie: 
—not Evidence Blood 
“We were unfortunate in not being able to secure plicati ag om ap 
a jury of men strong enough not to be materially in- 
fluenced by sympathy and prejudice.” 
Gave no Attention to Court’s Instruc- iia 


Fever Thermometers 
Urinary Glassware 


tions 
“Of course. contrary to the instructions of the 
court, but characteristically without effect on the 
jury, the jury took the physical fact of the failure $25 
to cure, as conclusive evidence of negligence and s¢ 
found for the 


Jury Gives Man $10,000 for Loss Instrument Companies ,Rochester, N. Y. 
Right Eye — 


is was granted $10,000 for the loss of his 
right eye by a jury sitting before Judge————, of 
the Court, yesterday. The suit was brought 
on the grounds that he did not 
sterilize es instruments or even wash his hands be- 
fore performing an operation.’’ 


Dentist Must Pay $9,000 for Death The Dupr ay Labor atory 


A verdict for $9,000 was returned by the Circuit 
Court against Dr. . dentist, who was charged 
with resporsibility for the edath of a patient. 

It was claimed the Doctor was using an electric 
drill when a heavy thunder-shower broke, and the 
drill, affected by the electrical disturbance, trans- : 
mitted an augmented current of electricity that 
burned Mrs. mouth and gave her a shock, Pathology, Bacteriology, Serology, 


She died two days later. It was eged the Doctor 0 
failed to have the wire, which’ transmitted the power dy 
fe the drill, properly insulated. The Doctor denied Chemistry, Basal Metabolism. 

his, 


Specialized Service Makes Manifest Its 
Need 


“So f fessio cited 1 2 
verdict against Dentist, The “affair wan I nfo rmation, contamers and Pp rices on 


&® couple of wees ago at a meeting of the District 

Dental Society. The Dentist had protective insurance request. 
in ancther company. Their lawyer knew nothing of 
Dertal terms or Dent Science, and I have always 
contended that an attorney to win these cases must 
have much dental and medical knowledge.” 


For Medical Protective Service 


Have a Medical Protective Contract HUTCHINSON, KANSAS 
The Medical Protective Co. 33.36 Hoke Bldg. 


of 
Fort Wayne, Indiana 
Professional Protection Exclusively 
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CHARLES M. BROWN, M.D. 
J. F. HASSIG, M. D. a 
Practice limited to diseases of the 
Surgeon EYE, EAR, NOSE and THROAT 
800 Minnesota Ave.. Kansas City, Kans. 


Portsmouth Building KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 
At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 ops 
The Beacon Building ; Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 


SURGEON 


DR. GEO. P. McCOY 
EYE, EAR, NOSE and THROAT 
1st Nat’l] Bank Neodesha, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


Phones: Office, 61 Residence, 386 


Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., Ph.G. 


| ‘SURGEON 
Parsons, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


907 Schweiter Bldg., Wichita, Kans. 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


828 Kansas Ave. TOPEKA, 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 
Mulvane Bldg. 


TOPEKA 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. 


KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 
Practice limited to urology and syphilology 


1005 Schweiter Bldg. 
WICHITA, KANSAS. 


Omaha, Nebraska 


LIABLE reports. 


Physicians and Surgeons Laboratory . 


605 Paxton Bldg. 


A Laboratory complete in every detail for PROMPT, EFFICIENT and RE- 
‘ 


Wassermann tests; Complement fixation tests for Gonorrhea and Tubercu- 
losis; Basal metabolism determinations; Autogenous vaccines, aerobic and anae- 
robie culture; Tissue examinations. ' 

Sterile containers sent on request. 


Arsphenamine and Neoarsphenamine supplied. 


L. A. SUTTER, M.D. 
Surgeon 


Suite 
1005 Schweiter Bldg. 


Wichita, Kans. 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :: KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


M. W. HALL, M. D. 
Obstetrics 
Normal and Operative 


603 Beacon 


Wichita, Kans. 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 
Beacon Building 


WICHITA, KAS. 
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THE JANE C. STORMONT HOSPITAL Phones: Home 2883 Main Bell 1169 Main 
FORTY BEDS Res. Home Main 5001 Bell Main 2373 
J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
Special Attention Given to Malignant Growths 
Address the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bldg. KANSAS CITY, Me. 
Drs. MINNEY, MAGEE & WILLIAMS JOHN L. VICKERS, M. D. 
EYE, EAR, NOSE AND 322 N. Topeka Ave. Wichita, Kan. 
THROAT Practice limited to 
Mills Building TOPEKA, KANSAS DISEASES OF THE RECTUM. 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 Wichita, 
Schweiter Bldg. Kansas. 


Telephone 3198 


HOMER G. COLLINS, M. D. 
Practice Limited to Skin and Genito-Urinary 


Office Hours, 10-12 A, M., 2-4 P. M. and by 


812 Kansas Ave. : Topeka, Kans. 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 

Diagnosis Treatment 

721 Mills Building Topeka, Kansas. 


W. E. THOMPSON, M.D. 


Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 
CITIZENS BANK BLDG. 


Pratt, Kansas 


Cc. E. PHILLIPS, M. D. 
General Surgery 


Phone 362 


DOCTORS’ COLLECTIONS 


FREE MEMBERSHIPS. 


COLLECTIONS ON COMMISSION. 
PROTECTION AGAINST DELINQUENTS. 
ENGRAVED MEMBERSHIP CERTIFICATE, 
RETENTION OF PATRONAGE 


THOUSANDS ARB ALREADY MEMBERS. WHY 
NOT YOU UNIVERSAL ENDORSEMENT. REFER- 
ENCES, National Bank of Commerce, Bradstreets, or 
publishers of this Journal. 

SEND FOR LIST BLANKS. 


ee and Surgeons Adjusting 
Association 
Railway Exchange Bldg., Desk 9 
Kansas City, Missouri 
(Publishers Adjusting Association, Inc. Owners 


Est. 1902) 


— 
Snodgrass Drug Co. 
1118 Grand Ave., 
KANSAS CITY, MO. 
The complete supply house 
for Surgeons, Physicians 

and Hospitals. 


A Large Stock of Vaccines for 
Influenza 


SAVE MONEY ON 


your KoRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low price 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 

(small bulb), or broad, medium or fine focus, large bulb. Lead 

Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 


window or all celluloid type, one to eleven film openings. 
- and samples on request. Price includes your name and ad- 


DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 

LEADED GLOVES AND APRONS. ed type glove, lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For used plates) 
Order direct or your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


eo GEO. W. BRADY & CO. 


285 So. Western Ave. CHICAGO 
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Adrenalin 1 Hi 


6—In Endocrinology 


HE action of Adrenalin is so 
fleeting as to narrow the 
scope of its utility in organo- 
therapy. Its important place in 
clinical endocrinology is that of 
a diagnostic indicator of devia- 
tions from the normal secretory 
activity of certain glands. 
Hyperthyroidism can be de- 
tected by the Goetsch test. This 
test is based on the fact that 
thyroid secretion sensitizes the 
eympathetic nerve endings to the 
action of Adrenalin. The tech- 
nique consists of the subcutane- 
ous injection of 0.5 ec Adrenalin 
1:1000 and the subsequent ob- 
servation of objective and sub- 
jective phenomena. 
Blood-pressure readings are 
taken over a period of one and 
one-half hours at intervals vary- 
ing from two and one-half min- 
utes at the beginning of the 
reaction to ten minutes at the 
end. In positive cases the systolic 
blood-pressure rises at least ten 
points during the first fifteen 
minutes with an accompanying 
increase of about ten beats a min- 
ute in the pulse-rate. Soon there 
is noted a slight fall in systolic 
pressure and then a_ second- 
ary rise. In about ninety 


are sometimes striking. Thereare 
heart consciousness,apprehension, 
and marked tremor and pallor 
occasionally followed by flush- 
ing and sweating. The greatest 
diagnostic importance of the 
Goetsch test is in distinguishing 
cases of mild hyperthyroidism 
from those of incipient tubercu- 
losis. 

A satisfactory test for supra- 
renal function can be performed 
by injecting subcutaneously fif- 
teen to twenty minims of Adren- 
alin 1:1000 and estimating the 
consequent variations in blood 
sugar. In cases of suprarenal 
irritability there is an increase in 
blood sugar which comes on in 
about thirty minutes and lasts 
for several hours. A transient 
glycosuria may likewise be noted. 

Loewi’s test for pancreatic dia- 
betes is dependent upon the fact 
that the suprarenal glands and the 
pancreas are physiological antago- 
nists. In pancreatic diabetes there 
is impairment if not destruction of 
the secretory cells which allows 
certain Adrenalin effects to be 
more pronounced. One or two 
drops of Adrenalin 1:1000 should 
be instilled into one eye. In posi- 
tive cases—cases of pan- 


minutes the blood-pres- creatic insufficiency— 
sure is back to normal. eV ®D.s.CO. N there will be a prompt 
Thesubjectivesymptoms dilatation of the pupil. 


PARKE, DAVIS & COMPANY 


tame 
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DR. L. L. UHLS 


DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. 


ON STRANG LINE. 
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ONE POUND 
(alcreose 


Tuberculosis 


For more than twenty years Dr. Beverly Robinson of New York has 
been using and praising the use of creosote in the treatment of 
pulmonary tuberculosis. It acts as an intestinal antiseptic. Part 
of the cresote will be excreted by the lungs, inhibiting the growth 
of secondary infectious micro-organisms, and in so much certainly 
acts for good in pulmonary tuberculosis. 
Ed. 3 The Journal A. M. A., pp. 186-187. 


CALCREOSE is a mixture containing in loose 
chemical, approximately equal parts of creosote 
and lime. CALCREOSE has all of the pharma- 
cologie activity of creosote, but does not 
cause any untoward effect on the gastro-in- 
testinal tract. CALCREOSE may be taken in 


comparatively large doses—in tablet form or’ 


in solution—without any disagreeable by- 
effects; therefore it is particularly suitable for 
the treatment of these patients. 

Write for samples and literature 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 


Handbook of Therapy, 


at 
= 
4 
< SEWARK 4 
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Physicians’ Indemnity Association 
| Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. McKEEVER, Topeka 
(President - - P A General Council 
DR. W. E. McVEY, Topeka E. C. GORDON, Fort Scott 


Vice President Treasurer 


OSCAR RICE, Fort Scott 
Secrteary and General Mer. 


(The name and address of the writer of this letter will 
be furnished to any one interested on request. 
Verdict in case referred to waa in favor of the 
Doctor.) 


Physicians’ Indemnity Association 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


For further information write 
OSCAR RICE, Secretary and General Mgr. 
Fort Scott, Kansas. 
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Good Enough to Be Recommended as a Textbook 


in Hopkins, Yale, and Harvard 


Sutton’s 


(3d revised and enlarged edition) 


Diseases of the Skin 


By RICHARD L. SUTTON, M.D., Professor of Diseases of 
the Skin, University of Kansas School of Medicine; Former 
Chairman of the Dermatological Section of the American 
Medical Association; Assistant Surgeon, United States Navy, 
Retired; Dermatologist to the Christian Church Hospital, 


Kansas City, Mo. 


1084 pages, 614x10 inches, with 910 illustrations and 11 full- 
page plates in colors. Third revised and enlarged edition. 


Price, silk cloth binding, $8.50. 


Outstanding Features 
of the 3d Revised Edition 


1. Nine hundred ten (910) illustrations in this 
edition including photographs and micro- 
photographs, and 11 full page color plates. 
This number exceeds that of any other book 
in English on dermatology. 


2. Especially strong in text and illustrations on 
pathology. 


3. Emphasizes differential diagnosis—an es- 
pecially strong feature of this edition. 


4. Full on treatment—both common and rare 
diseases included. 


Reed what the leading dermatological 


journals on two continents say: 


Archives of Dermatology 

and Syphilology: 
“In this third edition Sutton has succeeded in present- 
ing an eminently complete reference book on derma- 
tology and syphilology. The completeness of the work 
is reflected in several ways; practically all recognized 
dermatoses are discussed—some briefly others at 
length—according to their relative importance and 
frequency. The author has evidently spared no effort 
to present a thorough and eminently authoritative 
book, destined to be of great value not only to the 
student and practitioner, but also to the research 
worker and writer.” 


British Journal of 
Dermatology: 


“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edi- 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermatology. The 
author and publishers are to be congratulated not 
only on having secured such a large collection but 
on the excellence of their reproduction.” 


For Your Patient’s Sake—Add ™~ eae to Your Library—and Con- 
sult it. 


Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologist. Differential diagnosis with illu- 
strations showing how closely different diseases may simulate each other, pathology 
gone into minutely and illustrated by cross sections of lesions that really illustrate, 
and then suggestions relative to treatment with formulas, and prescriptions actually 


oe This book must be seen to be appreciated. Don’t 
bother about writing, just tear off the attached 
coupon, sign, and mail—but do it NOW before you lay 


aside this journal, 


C.V. Mosby Co.—Medical Publishers 


801-809 Metropolitan Building, St. Louis, Mo. 


Canada Agency: McAinsh & Co., Ltd., Toronto 
London Agency: Hirschfeld Bros., Ltd., London 


Send for a copy of our new 96 page catalogue 


used by the outhor—these are the features that make this a really great book. 
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Cc. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 


Send me a copy of the new third edition of 
Sutton’s “Diseases of the Skin,” for which I 
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Surgical 
Dressings 


Maximum 
‘Precautions 
B&B Sterile Dressings are ster- 


ilized in the containers after bein3, 
sealed. They are sterilized by live 
steam following, a vacuum. 

To prove efficiency, center fibers 
from the packages are being, con- 
stantly subjected to incubator tests. 

Thus B&B Cotton and Gauzes 
come to. you utterly sterile if the 
package is intact. You may be sure 
of that. 


Both are packed’ in our Handy 
Package. One cuts off what is 
needed without touching the 
balance. 

B&B Plaster Paris Bandages 
come wrapped in water permeable 
paper which need not be removed 
in the wetting. 

B&B Formaldehyde Fumigators 
conform to U.S. Public Health 
Service standards. 


Thus with all B&B products. We 
have spent 27 years in perfectin, 
them for you. Each conforms to the 
highest standards. And in many 
ways you will find these products 
better than you expect. 


BAUER & BLACK 
Chicago New York Toronto 


Makers of Sterile Surgical Dressings 
and Allied Products 


This is a fine example of B&B efficiency. 
Three masters of adhesive direct the making. 
They employ modern and costly apparatus. 
You will find here yourideal adhesive. Try it. 
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Each Pad Sealed 
Each pad of B&B Handy Fold Plain 


Gauze is sealed in a parchmine envelope. 
The envelopes are sterilized again after pack- 
in. The cartons contain 10 or 30 pads. 
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B & B Surgeon’s Soap shows a phenol co- 
efficient of 51.98. A one per cent lather 
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50% solution of carbolic acid. One cake 
represents the Zermicidal power of six pounds 
carbolicacid. It isthe only ype of cake soap 
which can properly be called Zermicidal. 
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* The remarkable speed of the 
Diagnostic X-Ray Plate enables 
brief exposure with full results. This He 
rapidity is an appreciable factor to 

bs the roentgenologist, adding to the life 
| of tubes and apparatus. 


Diagnostic X-Ray Plates produce 
uniformly dependable results. Skia- 
graphs are clean-cut and brilliant, 
showing a wealth of detail. The use 
of the intensifying screen is seldom 
| necessary. 


’ ‘These plates develop clearly in any 
well-compounded mixture, as only 
fine, new glass is used in their com- 
position. No spotting or scratches. 
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TOPEKA, KANSAS, 


Cesarean Section Under Local Anesthesia; 
Report of Three Cases 


W. E. Mowery M. D., Salina 


Read before the Kansas Medical Society at Hutchinson, 
Kansas, May, 1920. 


In this hour of modern surgery, it is perhaps 
a trifle tame to present a paper on local anes- 
thesia. 

Without any attempt to go into the uses and 
abuses of this method, I wish to direct your at- 
tention to its application in a field of surgery, 
in which, while it has been advocated and used 
by some surgeons, its full benefits have not been 
realized by the majority of the profession. That 
is in cesarean section. 

Regardless of the idealistic manner for select- 
ing the proper time and preparation of our 
cases, the surgeon in this section of the country, 
meets and will for some time continue to meet 
his casarean sections as a necessity demanding 
immediate relief. When first seen these cases 
are too often not only unprepared but are 
neglected, infected and exhausted from hours of 
unsuccessful efforts at delivery. The burden of 
blame does not always rest with the attending 
physician, neither is he free from responsibility. 
If we will but impress upon our minds that 
procrastination and meddling is the thief of time 
in these cases, we will save many lives and 
much suffering. 

Without dictating when or by what route cesa- 
rean-section should be done, let us consider the 
advantages and disadvantages when we are con- 
fronted with the necessities of this operation. 

The advantages are: First. It is free from 
danger, for both mother and child. Second. 
There is no post-operative nausea and vomiting, 
the abdoninal muscles remain quiet, consequently 


the mother is decidedly more comfortable. Third. 


Shock is absolutely prevented. Fourth. Acidosis, 
fatty degeneration, post-operative, pneumonia and 
paralytic illeus are not produced or even ap- 
proached. Therefore the patient’s resistance is re- 
served and the effects of any infection which may 
have been introduced during or preceding oper- 
ation are greatly reduced. Fifth. There is no 
danger of producing cerebral hemorrhage or 
emboli. Sixth. In complicated cases which are 
already taxing the patient’s resistance to its 
capacity as; renal insufficiency with albumin, 
casts, and high blood pressure, profuse hemorr- 
hage, organic heart disease, chronic infection, 
exophthalmic goiter, etc., in which inhalation 
anesthesia is decidedly hazardous if not abso- 
lutely prohibitive, local anesthesia is used with 
safety—the patient returning from the operating 
room without any perceptible change in her 
general condition. 

The disadvantages are few. There may be a 
little pain while the uterus is being delivered, 
but not as much during the entire operation as 
is occasioned by one good labor pain. The time 
required is a trifle longer, but the condition of 
the patient remains the same throughout the 
operation, and time is not a factor, as the en- 
tire operation seldom requires over 25 or 30 
minutes. Perhaps the most objectionable fea- 
ture is the dread the patient or. her relatives 
may have of an operation while conscious. A 
little properly directed persuasion will usually 
overcome this. Now if in local anesthesia we 
have a method comparatively free from ob- 
jections, whereby we can safely operate des- 
perate cases, why then is it not logical to ex- 
tend its application and advocate a more gen- 
eral use of this improved method? In the fol- 
lowing case reports I hope to show some of its 
practical applications. 


Case No. 1: Mrs. E. S.; age 20, housewife; 
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primipara, no miscarriage; normal weight 180 
pounds. Entered hospital July 7th, 1919. Fam- 
ily history negative. Personal history: She 
has had the diseases of childhood, including 
scarlet fever. No other illness. Menstruation 
regular, 28 day type, no pain. Last menstrua- 
tion October 25:h, 1918. She was well during 
the first six months of her pregnancy, but dur- 
ing the 7ih month she began to suffer from 
dyspnea, nausea and swelling of the hands, 
face and feet. For the last four weeks her eye- 
sight has gradually failed and one week ago 
she became almost totally blind, being only 
able to distinguish an object when held close 
to her eyes, but unable to perceive the out- 
lines at all. On July 7th she consulted her 
physician for the first time. Physical examina- 
tion shows a well developed plethoric patient, 
with marked edema of the hands, face and feet. 
Her blood pressure is 260 systolic and 120 dia- 
stolic. The heart, lungs and reflexes are nor- 
mal. There is slight twitching of the facial 
muscles. Ophthalmoscopy shows a marked al- 
buminuric retinitis. The foetal heart is audible. 
There is no servical dilatation, the os is rigid. 
The urine is loaded wiih albumin, epithelial, 
granular, and hyaline casts. Diacetic acid and 
acetone are: present. There are 4,300,000 red 
and 7,000 while cells. Hemoglobin 80 per cent. 
Coagulation time is normal. 

Alkalies, hot packs, and elimination were 
tried without benefit. July’ 12th, Cesarean sec- 
tion was done under local anesthesia. Mor- 
phine 14 gr. was given forty-five minutes be- 
fore operation. Novocaine 0.5 per cent was 
used by infiltration method. The uterus was 
not injected and no pain experienced when it 
was incised. The trans-peritoneal route was 
employed and a seven pound child was deliv- 
ered. The child was in good condition and no 
restoration was needed as is frequently required 
with inhalation anesthesia. The mother com- 
plained of pain when the gravid uterus was de- 
livered through the abdominal incision, but 
otherwise the operation was absolutely pain- 
less. The mo‘her’s post-operative condition was 
very comfortable and otherwise uneventful. Her 
urine rapidly became normal and while the 
eyesight improved considerably, it was_ still 
greatly impaired when I last heard from her 
six months after her operation. 


Case No. 2: Mrs. D. D.; age 32, housewife, 
primipara. One miscarriage. Normal weight, 
140 pounds. First seen January 9h, 1920, 
Family history: father died of carcinoma, 
mother died of apoplexy. Personal history: 
Diseases of childhood, malaria at twelve, ton- 
silitis at fourieen, followed by a light attack 
of rheumatism; menstruation regular, some 
pain; last mensiruation July 3rd, 1919. She 
did not menstruate in June, but in July she 
flowed freely and passed some clots, and had 
more pain than usual at menstrual period. For 
the net few weeks she was fairly comfortable. 
Twelve weeks ago she noticed her feet were 
swelling and the last nine weeks she has had 
epistaxis every day, usually quite freely. Seven 
weeks ago she was put to bed, under the care 
of a nurse; she remained in bed five weeks. 
Her chart shows that she ran a_ temperature 
every day. The temperature was very irregu- 
lar, ranging from 973-5 to 103. She had no 
pain but was nervous and unable to rest and 
had been given a little morphine nearly every 
day. Physical examination shows a frail, ane- 
mic patient with waxy complexion who _ bears 
the ear marks of being very sick. Petechial 
spots are seen over the neck, chest, abdomen, 
limbs, upon the soles of the feet and in palms 
of the hands. She has no pain or tenderness. 
The lungs are clear, reflexes are normal. Blood 
pressure 130 systolic and 90 diasiolic. The 
heart is enlarged wiih a soft systolic murmur. 
Eyes are normal. Tonsils are small and no 
evidence of disease. The spleen is slightly en- 
larged. The liver extends three fingers below 
the costal border. X-ray examination shows the 
teelh to be normal. The urine shows a few 
casts and a trace of albumin. There is no bile, 
but a trace of diacetic acid and of acetone are 
found. It might be noted that the urine find- 
ings were not constant, as many of the daily 
examinations showed practically a normal urine. 
Widal, Wassermann and blood culture is nega- 
tive. The blood contains 2,100,000 red and 
8,000 white cells. There are no nucleated reds 
and only a few distoried red cells are seen. 
Coagulation time is fifteen minutes, Hemo- 
globin is 30 per cent. Stool examination is 
negative. The foetal heart is not heard, Janu- 
ary 15th, she was given a blood transfusion of 


350 cc. by the syringe method. This reduced 
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her coagulation time to eight minutes. She had 
no more nose bleed. January 17th cesarean 
section with technique as described in case was 
done and a three and one-half pound child was 
delivered which lived twelve hours. The mother 
sufered no pain during or following the opera- 
tion. Her general condition apparently was not 
disturbed in any way by the operation. She 
had a pulse of 92 before entering the operating 
room, and 90 when returned to her bed. Owing 
to the profuse epistaxis she had been having 
I was fearful of hemorrhage, but fortunately 
the bleeding was no greater than is normal in 
such cases, which was unquestionably due to 
the transfusion. 

The post-operative course was extremely sat- 


isfactory, but her general condition did not im- 


prove. She was given a transfusion of 300 cc. 
of blood on January 23 and 1055 cc. on Feb- 
ruary 12. She gradually grew worse, and on 
March 13 suddenly became unconscious with 
a right sided hemiplegia and died March 15. 
Post mortem examination showed malignant 
endocarditis with vegetation on the heart valves 
and infarcts in the spleen. No cultures were 
obtained as the body had been embalmed before 
consent for post mortem was granted. 

Case No. 3: Mrs. D.; age 41, housewife, 
normal weight 212 pounds, multipara eight, all 
living; one miscarriage at five months, one year 
ago. Family history negative, except one sister 
died of child birth. Personal history: Diseases 
of childhood and an attack of muscular rheuma- 
tism five years ago, menstruation regular, no 
pain. Entered hospital on January 8, 1919. 
She is now eight months pregnant. For the 
last four months she has complained of dim- 
ness of vision. Her hands, face and feet have 
been swollen for the last two months. Four 
weeks ago she became almost totally blind, she 
had suffered from headache, nausea and vomit- 
ing since the onset of her blindness. Physical 
examination shows a large plethoric patient 
whose skin is comparatively clear. Her blood 
pressure is 210 systolic and 140 diastolic. Her 
lungs, heart and reflexes are normal and there 
is no muscular twitching. Ophthalmoscopy 
shows a well marked retinitis. She is unable 
to count fingers at all, her urine is loaded with 
albumin, hyaline, granular and epithelial casts. 
There is a trace of blood and some pus in her 


urine. Diacetic acid and acetone are present. 
She has 5,600,000 red cells and 7,500 white. 
Her hemoglobin is 90 per cent and coagulation 
is normal. She was given the benefit of elimina- 
tion and akaline treatment without any improve- 
ment, and on January 12, cesarean section as 
described in two previous case reports was per- 
formed and a four and one-half pound child 
was delivered. The operation was conducted 
without pain and the mother’s condition re- 
mained the same through the entire operation. 
Her post-operative condition was comfortable 
and much better than is expected in cesarean 
section cases. A report from her ten days ago 
states that her eyesight is still greatly impaired. 
The child was underdeveloped and poorly nour- 
ished and little hopes were entertained for its 
survival. However, it gained rapidly and is still 
a living evidence in favor of this improved 
method. While my methods may be open to 
criticism, they were done in what we think was 
the best interest of the moiher and child, and 
the results speak for themselves, as they are in 
harmony with the results obtained by other sur- 
geons whose reporis I have read of cesarean 
section under local anesthesia. 


Poliomyelitis 


E. O. Esricut, M. D., Wichita 


Read before the Kansas Medical Society at Hutchinson, 
Kansas, May, 1920. 


My purpose in presenting a paper before this 
society, on the subject announced, is not the 
usual one of the orthopedist. I do not purpose 
to discuss the chronic stage of definite deformi- 
ties or permanent paralyses, nor to deal with 
that phase of the subject that gives us our op- 
portunity of appearing in the spectacular role 
of operative surgeons. I am not attempting 
to minimize the beneficial results that have 
come from our tendon transplants, our forcible 
correction of deformities or our muscle re- 
education work. These are greatly worth while 
and have saved many victims of this baffling 
disease and have made them self-spporting and 
valuable members of society. 

As much as we are interested in this phase 
of the disease, we feel that by far a greater 
service may be rendered in urging a treatment 


of the acute stage of the disease that will pre- 
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vent many of the deformities and permanent 
paralyses. This seems to me very important. 
We are likely at any time to have an epidemic 
of polio, and if any plan of treatment will save 
some of these children from the results that 
have usually followed, it should be known by 
the men who first see the cases. Even though 
no epidemic occur, there are enough sporadic 
cases happening in Kansas every year, to make 
it very important that we understand the path- 
ology and the correct treatment. 

In a paper read before ihe American Med- 
ical Association in 1917, I laid particular empha- 
sis on the motor cell rest theory in the treat- 
ment of the disease in the acute stage and indi- 
cated how this might be accomplished. What 
was then a theory, though as I believed based 
on the pathology, in my experience, has ceased 
to be mere theory and is abundantly proven and 
the treatment justified by results that have fol- 
lowed since that time. 

Poliomyelitis, or infantile paralysis is a spe- 
cific, infectious, contagious disease occurring 
generally in the summer and attacking young 
children. The predominating symptom in a 
large majority of the cases is a motor paralysis 
coming on rather suddenly, after a brief in- 
testinal disturbance, with fever, pain in the 


back and opisthotonos. The paralysis is at. 
its maximum very soon after the beginning of 


the attack. However, there are several features 
about the disease that make our nomenclature 
faulty. Anterior poliomyelitis is not entirely 
indicative of the pathology because the posterior 
horn of the cord is affected as well as the an- 
terior. Anterior-polio-myelitis meets with the 
same objection in that the white matter is af- 
fected as well as the gray matter, though not 
so severely or so permanently. Anterior-polio- 
myelitis does not properly describe the condi- 
tion in a small per cent of the cases for the 
brain is affected as well as the cord. 

Infantile paralysis fails to properly describe 
a certain per cent of the cases for adults are 
attacked as well as infants, and finally, infan- 
tile paralysis is faulty for the reason that a 
large number of cases show. all the preliminary 
symptoms of the disease, such as fever, intestinal 
disturbance, pain, opisthotonos, increased cell 
count in the spinal fluid, and yet never show 
any paralysis. However, for the average case, 
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anterior poliomyelitis is probably as good a 
name as can be had, for the disease is essen. 
tially a hemorrhagic myelitis, chiefly attacking 
the moior cells in the anterior horn of the cord, 
and producing a motor paralysis that may vary 
from a very mild to a very severe type. It is 
of this class of cases that we wish to particu- 
larly call’ your attention. 

The disease. has four stages, the acute, sub- 
acute, convalescent and chronic. 

The acute stage extends from the beginning of 
the attack to the time when the cells that have 
been disabled by effusion have recovered. This 
is at about the end of the fourth week. 

The sub-acute stage is from the end of the 
acute stage to that time the cells slightly dis- 
abled by hemorrhage have recovered. This. 
extends to about the end of the fourth month. 


The convalescent stage begins at this time and 
extends to the time when the cells that have been 
disabled by severe hemorrhage recover. This 
is generally considered to about the end of the 
second year. 

The chronic stage extends from this time on 
and is the period of permanent paralyses, that 
occur as a result of the cells entirely destroyed 
by hemorrhage or toxemia. The muscles receiv- 
ing their enervation through nerve fibers coming 
from these motor cells are, of course, perma- 
nently paralyzed. This division of the disease 
corresponds with the pathology and with the 
clinical course. After the third or fourth week 
the pathology is all cleaned up except the dis- 
abled motor cells in the anterior horn, that are 
either affected by slight or severe hemorrhage or 
permanently destroyed by toxemia. Here then 
comes our motor cell rest theory. These cells 
are diseased and unable to function. The ob- 
vious effect to be desired is complete rest of 
these cells. This is accomplished by inhibit- 
ing all the afferent impulses from entering the 
posterior horn of the cord and being transmitted 
through the reflex arc to the diseased motor 
cells in the anterior horn. This then instead 
of electricity, massage, or stimulation of any 
kind, means rest of all the body that might 
originate afferent impulses. The cells that are 
disabled by effusion will start to function so 
soon as the effusion is cleared up. Attempts to 
hurry their action can only produce one result, 
namely a more serious disability. The same 
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holds good in the cells disabled by slight hemor- 
rage. In general then, motor cell rest in the 
acute and sub-acute states means arrest of all 
stimuli that enter into the posterior horn of the 
cord. This is accomplished by as complete an 
immobilization of the entire body in plaster 
paris, as is possible, and keeping the patient in 
a quiet, dark room with careful attention to 
diet and excretion. The effect of the paralysis 
on every joint should be understood and the 
affected members put in the position that will 
give rest to the muscles involved. The foot 
_ should be put in an inverted, dorsally flexed 
position, emembering the greater strength of the 
calf muscles over the muscles of the anterior 
part of the ankle joint, and protecting the an- 
terior tibial muscle. The knees should be 
straight. The legs should be slightly abducted 
and rotated in to protect the weaker internal 
rotation of the hip. It should always be re- 
membered that a paralyzed muscle will not re- 
gain its tone if it is continually stretched. This 
then is the theory. Practically this method of 
treatment has given me very gratifying results. 
Particularly in the case of paralyzed shoulders, 
I have been amazed at the recovery of the del- 
toids in cases that in the light of our past ex- 
perience have been considered almost hopeless. 
In the case of joints where the flexors are much 
stronger than the extensors, or vice versa, when 
they have been put in a position to protect 
the weaker set of muscles, it often has been 
found when taken out of the cast, that these 
muscles supposed to be seriously affected, have 
recovered their tone, proving them to be either 
cases of muscle fatigue or prompt recovery from 
paralysis following the motor cell rest. Only 
a small per cent of our motor cells are de- 
stroyed as a result of toxemia or hemorrhage, 
and yet we have been having permanent paraly- 
ses follow in a much larger per cent. What 
does this mean? It means simply that by al- 
lowing afferent impulses to be poured into the 
posterior horn of the cord through the sensory 
nerves, we are asking a disabled cell to func- 
tionate when it needs complete rest; it means 
that we are not giving nature a fair chance. 
We treat no other diseased part of the body in 
such a manner, why should we follow such a 
course in the case of these very delicate motor 
cells. Hence, it follows, that in the acute and 
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sub-acute stages of the disease, massage, elec- 
tricity, passive motion, rubbing, stimulation 
from the periphery by whatever method should 
be prohibited and the entire body so far as 
is practicable, put in a state of complete rest. 
We mean by all this that all stimulation of 
diseased motor cells should be intrinsic rather 
than extrinsic. This treatment by immobiliza- 
tion is not so difficult as it might seem and in- 
stead of being irksome to the child, on the 
contrary, is very agreeable. It is marvelous 
how the pain and restlessness will cease with 
the entire body completely immobilized in 
plaster. This should be done as soon as the 
diagnosis can be made. Whatever the distri- 
bution of the paralysis or members involved, 
the entire body should be encased, as the reflex 
act is very complex and motor cell fnetion of 
any cell may follow not only afferent impulses 
originating from that particular part of the 
body involved, but from: afferent stimuli from 
any part of the body. Thus if one leg only is 
paralyzed, it is not sufficient to put that leg in 
plaster, leaving the rest of the body free to 
originate primary impulses that through the 
reflex arc may cause a response in the mtor 
cells supplying the affected part, but the entire 
body should be immobilized. 

No medicines have any specific effect on the 
course of the disease. -No operations of any 
kind are indicated until after a period of two 
years. 

There has been much uncertainty and specu- 
lation in regard to this terrible disease. Cer- 
tain points such as the specific organism; the 
point of entrance of the infection, still remain 
to be certainly demonstrated, but in the early 
stages, no one thing is so abundantly proven as 
the beneficial results that follow the treatment 
based on the attempt to produce rest of the 
diseased motor cells. 

To briefly recapitulate: 

Early diagnosis, complete immobilization of 
the body, protection of the affected muscles by 
the position that will prevent muscle strain, the 
avoidance of any peripheral stimuJation that 
through the reflex arc will cause the diseased 
cells to attempt to function. These are the im- 
portant points to remember in our treatment 
of the disease in the early stages. 


To those wondering that nothing has been 
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said of muscle training, tendon transplantation 
or the correction of deformities, let me say that 
these very valuable procedures belong to the 
treatment of the convalescent and chronic stages 
of the disease. To me the necessity for bring- 
ing to attention what I conceived to be the 
correct treatment of the early stage seems im- 
perative. Every day I am told that a case will 
be referred to me when the time to operate 
arrives. The sole purpose of this paper is to 
insist that there is much to be done for these 
children in the early stage. As we see it the 
highest privilege of the orthopedist, as well as 
the internist, the surgeon, the neurologist and 
all of us is the prevention of deformity and 
permanent paralysis rather than the correction 
once they have occurred. If I can get you to 
grasp this theory of motor cell rest and put in 
practice the plan of treatment indicated, I feel 
certain you will become as enthusiastic over it 
as I have been. 


Melancholy and Melancholia 


Kart A. Mennincer, M. S., M. D., Topeka, 
Kansas, 
Read before the Clay County Medical Society at Clay 

Center, Kansas, December 5, 1920 

“One swallow does not make a summer.” 
Nor does one cough prove a pneumonia. Skin 
rashes are not necessarily measles, and jaundice 
is not always of gall-stones. Even the laity 
knows now that not all fevers are typhoid and 
that not all chills are malaria. The distinction 
between symptom and syndrome is one which 
requires no emphasis in the field of general 
medicine. 

In the field of mental diseases, however, there 
is nothing like the same familiarity with this 
distinction. Even the doctors rarely appreciate 
the fact that melancholy is not the same as 
melancholia, that fits are not the same as epi- 
lepsy, that hysterics does not mean the same as 
hysteria, that delusions are not characteristic of 
any one form of mental sickness. As a matter 
of fact these distinctions were not made until 
long after the delimitation of entities in gen- 
eral medicine. There is a great mass of matter 
dealing with the history of psychiatry, from the- 
time that all mental diseases were regarded as 
of one kind, simply “Insanity”, through various 


classifications with three, a dozen, a hundréd, 
even a thousand sub-groups, back to the modern 
scheme of a useful and scientific grouping into 
twelve main forms. These I have previously 
presented in this journal. 

How important it is to find names for cer- 
tain groups of symptoms ought to requive no 
defense. ‘We all know how much practical ad- 
vantage has been achieved by the correct recog- 
nizing and naming of the group of symptoms 
we now call (the syndromes) diphtheria, dia- 
betes, syphilis, meningiiis, etc. When we com- 
pare the modern conceptions of these diseases — 
with the old time conceptions betrayed by such 
symptomatic descriptive names as “the fever,” 
“croup”, “sweet water,” “spotted fever,” etc., 
we realize the tremendous importance of giving 
names to groups of symptoms which really con- 
stitute entities, or syndromes. 

The same is true in mental disease. It took 
years of sad experience and many mistakes to 


learn that all fits are not epilsepsy, that not all 


paresis is general paresis, that not all melan- 
choly is melancholia, etc. We have learned 
our lesson, at last, however, or I should better 
say we are learning it, and we know now that 
there ARE certain diseases characterized by 
certain symptoms. We have given them names, 
oftentimes similar to the name of the most 
conspicuous symptom. 


MELANCHOLIA 


Melancholia is one of these diseases (syn- 
dromes). Melancholy is a symptom, a state of 
emotional depression, sadness, mournfulness, de- 
jection. But melancholia is a syndrome, a group 
of symptoms; it is a form of mental trouble 
in which melancholy is a very conspicuous symp- 
tom. In addition to depression of spirits, how- 
ever, there are other well defined symptoms. 
We look not only for an exaggerated over-re- 
sponse of the emotions (depression) but for a 
depression or diminution in the thinking power 
and also in the doing power. In_ technical 
terms we refer to these as “retardation” or 
“hypokinesis”, or “volitional inactivity”. On 
the other hand the field of perception is gen- 
erally left almost intact so that there are no 
hallucinations, illusions, etc. 

In addition to these mental symptoms there 
are usually certain physical symptoms such as 
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a sub-normal temperature, imperfect assimila- 
tion of food, sluggish reflexes, anemia, etc. 

All of this analysis will be more readily 
visualized by the presentation of an actual case: 

Case No. K213 is an unmarried woman of 40. 
Her family history was of the best. She was a 
woman of means and consequenily her past life 
was not one of hardship. Except for a_pre- 
vious atlack some twelve years ago, in which 
symptoms were very much like the present, 
there were no facts of importance, 

For four years she had been a constant com- 
panion of her invalid mother, to whom she was 
very faihful, and whom ,she served in every 
capacity. About a year before she was brought 
to us her sister had detected trouble. She “had 
that far-away look, and seemed like she wanted 
to tell me something, but would start and 
couldn't do it; acted like she wanted to cry”. 
She complained of great fatigue, and consulted 
the doctor (J. B. S.) who told the relatives it 
would take but little to bring on another of her 
attacks of depression. 

During the winter she manifested more pe- 
culiarities. She sat by mother reading Bible 
incessantly, usually such passages as dealt with 
being cast into the pit, outer darkness, etc. She 
had crying spells, of long duration and trivial 
cause; sat by mother on a little chair and 
moped; began to eat very little, grew very thin, 
and let her bowels go for days at a time with- 
out a passage. She began to be extremely eco- 
nomical; wouldn’t eat because it cost too much, 
thought her sister extravagant for cooking so 
much, etc. Insisted they were all enroute to 
the poor house; wouldn’t divide expenses with 
sister any more; wanted to sell all mother’s 
property and live in one room, etc. 

February 8th, 1920, her only brother died of 
influenza. After this she was worse than ever. 
Began to cry more. Told her sister she was 
going to lose her mind, go crazy, be taken away, 
go to hell, ete. Said God had cursed her, 
wouldn’t hear her prayers, wouldn’t forgive 
her, etc. Couldn’t find God, had sinned so much 
she couldn’t be forgiven; had committed the 
unpardonable sin, etc. 

For the past seven weeks she has been par- 
ticularly bad. Has gone long periods without 
food, has quit menstruating, threatened suicide, 
cries incessantly, mopes much, speaks slowly 


and as little as possible; has been suspicious 
of people; won’t let her relatives touch her “be- 
cause you don’t any of you like me”. 

She was in a wretched physical state, having 
eaten nothing for several weeks. She refused 
to eat, and had to be fed through a tube passed 
through her nose for several weeks. A com- 
plete physical examination could not be made 
because of her restiveness. There was albumin- 
uria and a slight anemia. Reflexes were slug- 
eish. Other physical and laboratory findings 
were negative, 

This patient represents a typical case of this 
disease “melancholia.” Here we see not only 
the emotional depression but also an_in‘ellec- 
tual depression so great that she has no hing 
to say, although she is perfectly aware of what’ 
roes on. She has almost no ideas, only that 
ihe world is a terrible place and that she would 
like to die. Her motor activity also is so de- 
pressed that she will not eat, she will not even 
go to the bathroom. (Some of these patients 
refrain from having bowel movements for a 
week, and longer.) 

Compare this case, which may be kept in 
mind as a typical example of melancholia, with 
the following cases of 


MELANCHOLY BUT NOT MELANCHOLIA 


Case 1.* Swend Johnson was a well known 
and successful carpenter in a Maine village. Dur- 
ing his 44th year, he rather suddenly became verf 
melancholy. He gave up his work and sought 
seclusion. In some way which was never ascer- 
tained, he wandered clear down to Boston, where 
he was found in this way: 

The doctor was called to the hospital at 3 
o’clock one cold March morning. Waiting to 
be admitted sat a dejected man clad only in 
wet shoes, gray trousers (containing $4.00), 
a white bar-tender’s jacket, and a dripping hat. 
The police said he had attempted suicide by 
jumping into a lake. 

This the patient admitted, rocking back and 
forth in his agitation, declaring that he de- 
served to die, that he had committed the un- 
pardonable sin (a very common delusion in 
melancholia) and was unspeakably blue. 

The next morning he was still depressed, 

* Footnote: This case was one studied by my friend, 


Dr. Lawson G. Lowrey, Assistant Professor of Psychiatry at 
the University of Iowa, and kindly furnished me by him. 
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sat about the ward in quiet dejection, and spoke 
only in a low voice. He still wanted to die, 
but had forgotten his attempt at suicide of the 
day before. 

Thus far this case is precisely of the sort 
described above as typical of melancholia. 
Neurological examination soon showed, however, 
that brain syphilis (“general paresis”) was 
probably the correct diagnosis (he had fixed 
pupils and exaggerated knee-jerks) and the lab- 
oratory findings confirmed this. Had this case 
been misdiagnosed and treated as one of melan- 
cholia, all chance of recovery would have been 
lost. 

Case 2. A farmer of 52 volunteered for 
service in the German army, and was put in 
‘charge of a drinking-water still. He had never 
been ill nor was there any nervous or mental 
disease in his family. He was much under shell- 
fire with no serious ill effec‘s. 

December 14, 1914, a young comrade, a 
volunteer, wanted to clean his dirty keitle at 
the drinking-water still. The farmer later des- 
cribed this volunteer as a young fellow “like 
milk and blood” (as we might say, “like peaches 
and cream”) and as the handsomest young man 
he had ever seen in the war. The rules for- 
bade such use of the still, and young “milk-and- 
blood” was told to go down to the brook, and 
then come back and get the distilled water. 
The young man complied, but while at the 
frook he was shot and killed in full sight of 
the farmer. 

The farmer grew much excited and trembled 
all over. Thereafter he could not eat nor sleep; 
he reproached himself, although he knew he 
had acted quite correctly; wished he had been 
in the place of this comrade; and had suicidal 
thoughts. He was deeply depressed, wept easily, 
and showed manual tremor. Steiner terms the 
farmer’s account of the person of the deceased 
“reactive idealization.” After a week there was 
considerable improvement. B. was sent back 
to work, which he felt would be beneficial. He 
was put in less dangerous surroundings, and 


this also had a good effect: (Southard, E. E., 


Shell-Shock and Neuropsychiatry, p. 468.) 
Here, then, is another depression sounding 

very much like the first case except that it is 

not recorded in such detail. 


Melancholy is 
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the outstanding symptom. But this again is not 
a case of melancholia. This is a case of what 
is called “Reactive Depression”, and belongs in 
the group of psychoneuroses. In fact this is a 
good example of what was called “Shell-Shock” 
in the war, which is regarded as a condition in 
which the emotional response of the patient is 
not equal to the situation which he has to face, 

It is*by no means the same as mefancholia 
(for many reasons), and one of the most im- 
portant deductions from this is that it should 
be treated in an entirely different way if re- 
covery is to be expected. 

Case No. 3 K 186° 

Professor J. P. is only a young man of 26, 
authough he holds a college chair. The family 
history is very bad, (as it is apt to be in 
melancholia). This man’s father committed sui- 
cide and was also said to have been a. drug 
addict. His brothers and sisters were “nervous”, 
his grandmother insane. His father’s brother 
was said to have had a mental trouble and was 
in a sanitarium. 

This man came saying that for nine years he 
had been subject to blue spells coming at ir- 
regular intervals. He had enlisted during the 
war and at the conclusion of it had secured a 
good college position. Eight months previously 
he had had an unhappy love affair and since 
that time had been depressed, worried much, 
eaten very little, slept very little and was con- 
sidered by everybody as extremely “nervous.” 
People in the house where he stayed were 
alarmed about him and perhaps even afraid of 
him. He was so depressed that he feared he 
was losing his mind and had thought of com- 
mitting suicide. 

Here, now, one would think the symptoms 
typical of melancholia. As a matter of fact 
the mental symptoms are like those of melan- 
cholia, but-no mental examination is complete 
without a physical examination to go with it. 

This man was found to perspire profusely, 
to show much psychomotor unrest, to have a 
marked tremor of his hands, to have a pulse of 
one hundred even after lying down ten or 
fifteen minutes, and to have a tremulous tongue. 
In addition to this he had some sugar in the 
urine. 


* This case was referred to me by Dr. J. D. Colt of 
Manhattan, Kansas 
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These findings left little doubt but that we 
were dealing with a case of hyperthyroidism. 
Mental symptoms of this sort frequently go with 
these diseases and are quite distinct from melan- 
cholia. Under treatment for the hyperthyroidism 
he was able to be discharged in less than two 
weeks. 

Case No. 4. A man of 29, whose family 
history was negative, came to us because of a 
depression which had followed influenza. He 
had been in the army base hospital and after 
his discharge was very sad, felt unable to do 
any work and one day attempted scicide by 
turning on the gas. He had very little to say, 
spent most of his time sitting about doing 
nothing except to lament his fate. 


This, again, would look like a case of melan- 
cholia. But examination shows that the in- 
telligence test rates him as only nine years old 
mentally. Moreover when we look back over 
his history we find that he left school at the 
age of fifteen, having gotten only as far as the 
fourth grade. We also find that the most he 
ever made was $3.25 a day. These facts make 
us absolutely sure that the boy was feeble- 
minded and this depression following influenza 
should probably be regarded as a symptom of 
that feeble-mindedness rather than the symptom 
of another mental disease added to it. 


Case 5. Rosa was forty-three years old and 
had always been healthy. Influenza, which 
seemed to cause many people to have more 
or less depression, caused her to be “nervous”, 
and she seemed fearful after her attack. She 
complained a great deal of various pains and 
became more and more depressed and worried 
about herself. She said that she was sick, that 
she thought she would die, that she wished she 
would, that her heart was bad, that she could 
not sleep. 


Her physical examination showed nothing in 


‘particular of importance and as a matter of 
fact this woman was considered by one mental | 


specialist as a case of melancholia. Six other 
mental specialists saw her, however, and thought 
differently. A week or so later she died and an 
autopsy showed that she had had an encephalitis, 
an inflammation of the brain that is in no way 
connected with the disease melancholia. Conse- 


quently the one psychiatrist was wrong, and so 
were all the rest. 

Case No. 6. A housewife was brought to us 
who was very depressed, so much so that she 
would scarcely explain what she was sad about. 
It seemed that her husband had mistreated her 
somewhat and she thought that he no longer 
loved her and might even kill her. She wept 
and moaned and wrung her hands, and al- 
togeiher presented a very piiiful picture. 

At first she, too, looked like a case of melan- 
cholia. She got better as cases of melancholia 
are apt to do, and we lost sight of her for a 
while. A few months later she was brought 
back, now claiming that her husband had really 
tried to kill her, that they were trying to get her 
money, that he had poisoned her, that people 
were doing wicked things to her, etc. These 
are symptoms of a group of diseases called 
paranoid psychoses (mental troubles), and which 
again have nothing to do with melancholia. 

Case 7.* Mr. John A. is 70 years old. About 
five years ago he lost his wife, under circum- 
stances which made it seem as if he were partly 
to blame, in that he thought he neglected the 
proper medical help at the proper time. He 
became tremendously upset by this and grieved 
night and day. No one could comfort him. He 
took no interest in anything, and gave up all 
concern about his farm, liis folks and his affairs. 
All day long he would sit in his room reading 
or staring out the window. He could be per- 
suaded to come to meals but ate sparingly. 

When spoken to he would respond with a 
series of groans, laments and exclamations. 

“Oh, dear, oh, dear; my God, how I suffer; 
why do you ask me that? You know how I 
feel; I feel awful, terrible. If I could only die! 
My burden is greater than I can bear. Oh, Oh.” 

Or again he would say: “Why do you bother 
me? I can never get ‘well. I have sinned and 
I must pay. Oh, my God! what a life! Why 
do you torture me? Why do you let them treat 
me this way? Oh, dear, dear, dear, dear.” 

Again this sounds like a case of melancholia. 
There is a type of melancholia in which the 
patients are so distressed that it is called agi- 
tated depression. One might think this was 
such a case as that, or one might think it was 
simply an exaggerated reaction of sorrow over 
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his wife’s death. As a matter of fact it is 
probably neither, but a case of mental disease 
dependent upon an aging brain, a senile psychos- 
is. These are sometimes called ‘senile dementia’ 
because the loss of memory and of thinking 
power is usually so prominent; but there are 
other considerations too numerous and technical 
to discuss here. 

The above seven cases show that melancholy 
may occur, looking very much like the case of 
melancholia, yet upon analysis proving to be 
entirely different. We could cite numerous 
other cases in which melancholy was a symptom 
of brain tumor, or of epilepsy, or of locomotor 
ataxia, or of heart disease, yet which, upon first 
sight, might have been thought to be melan- 
cholia. How, then, shall we recognize melan- 
cholia? What are the points to be sought, and 
what is the procedure to be followed? 


DIAGNOSIS 


It is probably impractical for the average 
man in general practice to attempt to make a 
diagnosis of melancholia, collecting the details 
of examination which only the specialist has 
the time or the experience and the facilities to 
make. In the first place it requires an investi- 
gation of the family history in rather great de- 
tail because true melancholia has a tendency to 
be hereditary. In the second place we have to 
investigate the past history of the patient, the 
story of his life medically, socially, maritally 
and economically. There are many effects here 
which are obviously important in determining 
the nature as well as the cause of a depression. 
Thirdly, we must get a detailed and accurate 
account of the onset and development of the 
symptoms shown by the patient at present. Often- 
times the relatives cover up the most important 
symptoms with the result that without the ex- 
perience of many similar cases the doctor does 
not know what to ask.. 

These facts learned, one has next to make a 
thorough physical examination. There are many 
physical diseases of which the patient may be 
unaware which cause mental symptoms similar 
to those in melancholia. With this a neurologi- 
cal examination should be made, including all 
the reflexes, examination of cerebral nerves. 


* This case was referred to me by Dr. C, C. Stillman, of 
Morganville, Kansas, ‘ 
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Laboratory tests must then be made. Not 
only must the urine be examined, but the renal 
function test should be made; not only should 
the blood cells be counted, but the Wassermann 
test should be made and the percentage of 
blood-sugar present should be estimated. In 
almost every case it is advisable to examine the 
spinal fluid. We are absolutely sure that some 
cases of brain syphilis cannot be recognized in 
any other way. 

Last of these technical procedures, comes the 
mental examination, which is, of course, what 
the mental specialist is best prepared to do, but 
vhich is only a part of the examination. He 
goes into the emotional reactions, intellectual 
reactions, perceptual reactions and the voli- 
tional reactions. He tests memory, orientation, 
impressibility, associations, etc. From this he 
draws certain conclusions to be considered with 
the other data. 

When all these data are in there is yet much 
help to be secured in many cases fro man x-ray 
examinalion of the head or a dental examin- 
ation. The eye specialist again often helps and 
the ear specialist is often needed. These, how- 
ever, give only special data, and might be con- 
sidered luxuries; whereas the preceding tests are 
all necessities. 

These diagnostic procedures may be listed in 
a column, thus: 


SUMMARY 
. Family history. (Heredity.) 
. Past history. (Environment. ) 
. Present illness. (Symptoms.) 
Physical examination. (Signs. ) 
. Neurological examination. 
. Laboratory examinations. 
. Mental examination. 
. Psychological tests. (Special.) 
. X-ray examination. 
10. Eye, ear, and other special examinations. 


This, then, is the technique through which the 
competent mental specialist will carry his patient 
of doub:ful diagnosis, and not until all this is 
done has any man a full right to say that any 
par.icular melancholy is or is not a case of 
melancholia. 

Why, then, is it important to say that this is, 
or this is not, a case of melancholia? It is im- 
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portant for three reasons. First, cases of melan- 
cholia have a certain definite prognosis, to which 
the relatives are entitled, and for which the 
relatives are usually very anxious. They want 
to know what to expect. Most cases of melan- 
cholia get well, but, on the other hand, cases 
of melancholia have recurrences of their attacks. 
All this the relatives ought to be told so that 
they can fashion their lives and the life of the 
patient to fit the prognostic probabilities. 

Secondly, there is a definite treatment for 
melancholia which is not the same as_ the 
treatment of a depression on some other basis. 
To this treatment the patient is entitled, par- 
ticularly so because of the fact that he is likely 
to recover and more likely if he has the benefit 
of the right treatment. This treatment is dis- 
cussed below. 

Thirdly, it is important because some other 
forms of mental disease which look like melan- 
cholia are much more serious and some are less 


serious and some should be treated at once with 


salvarsan and some should be treated at once 

for hysteria. To wrongly name these diseases 

is to lose the chance of helping the patient at 

the critical time. : 
TREATMENT 

What is the treatment for melancholia? 
Briefly speaking these are the principles of treat- 
ment: 

First: the patient must be isolated. Nothing 
detracts so much from the patient’s chances of 
recovery as the presence of his relatives and 
loved ones. It is very hard for some relatives 
to see this. Nevertheless, probably the greatest 
benefits gotten from going to some hospitals 
springs from the fact that the patients are taken 
away from solicitous but unwise relatives. It 
is better to have no one see the patient except 
the nurse and the doctor. 

Secondly: absolute rest. These patients are 
perfectly willing to go to bed in most cases and 
that is precisely what they should do because 


there is a great fatigue of mind and with it a ~ 


great fatigue of body. Rest in bed, then, is an 
essential. 

Thirdly: much benefit can be derived from 
the right sort of psychotherapy. This does not 
mean cheering the patient up. One of the 
worst things that relatives and family doctors 


can do is to jolly or joke with a patient in an 
effort to cheer him us, as they think. It only 
makes the patient the more convinced that no 
one undersiands his misery. The right kind 
of psychotherapy is a rather hard treatment to 
apply. It varies wiih the case. Sometimes it 
consis's in showing the patient how to get better 
control of himself and better control of the 
situation. Ofien it is best done by explaining 
simply to the patient the fact that his viewpoint 
is distorted by the existence of his mental dis- 
ease and that he has a mental disease from 
which he is likely to recover, improbable as it 
may seem to him. 

Hydrotherapy is usually of great advantage. 
The patients may be submerged in prolonged 
baths at a constant temperature of 96 to 97 de- 
grees for periods of several hours. My patients 
appreciate this part of the treatment as much if 
not more than anything else I do for them. 
Cold and warm packs for from one to two 
hours, especially in the agiiated forms of de- 
pression. Other minor applications of hydro- 
therapy are of benefit if applied by an expert. 
Much of the value of hydrotherapy and massage 
depends upon the technique with which it is ad- 
ministered. 

Fifth: Massage aids in the treatment because 
it aids in physical reconstruction and also be- 
cause of its sedative and stimulating effect. 


In addition to these general principles one 
should remember to force foods even to the point 
of using tube feeding if necessary and to force 
fluids in an effort to dilute toxins and aid in 
elimination. Alimentary elimination, too, should 
be pushed. As the patient grows better he may 
be given some occupational training and gradu- 
ally taught the resumption of the activities prac- 
ticed by him before the acquisition of his dis- 
ease. It is highly important that this form of 
treatment not be given too soon. The so-called 
work cure is no cure for melancholia; it is only 
an aggravation. ; 

One word should be said against the per- 
nicious custom of sending these patients on long 
trips as a form of treatment. Travel always 
makes them worse and a doctor has no better 
means of making himself disliked and distrusted 
forever than in an effort to get rid of a patient, 


advising him to take a trip to California. It 
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is important to speak slowly to these patients 
because they do not catch ideas rapidly. It is 
wise not to say too much. It is still wiser 
to listen patiently and sympathetically. It is 
ex remely important to always be truthful and 
to remember the adage that “If one cannot tell 
the truth it is better to tell nothing.” 

Lasily because it is most important I mention 
the matter of preventing suicide. The one most 
important point to remember about the de- 
pressed case, whether he is a true case of melan- 
cholia or not, is to remember that these people 
want to die and that they will take any means 
fair or foul to bring this about. There are 
hosts of cases every year in the United States 
where the relatives have been told this possi- 
bility and where they have pooh-pooh’d the 
idea, thinking that their loved one was too 
sensible to do this, where an unexpected and 
wholly preventable suicide followed. Within the 
past few weeks one of my doctor friends was 
telling me that a certain patient in his town 
ought to come and see me, but would not come 
because his relatives said he was nearly normal. 
(He had been melancholic.) Three days ago 
the associated press sent a dispatch over the 
wires which I saw, that this man had cut his 
throat with a razor. These cases are all about 
us and this danger is ever present. No doctor 
has discharged his full duty without impressing 
the terrible seriousness of this fact upon the 
relatives. A melancholy patient is always po- 
tentially suicidal, even when he seems to be al- 
most well! 


R 
The Sanatorium Treatment of Pulmonary 
Tuberculosis 


Dr. James A. MILLIGAN, Garnett 


Read at the Decatur—Norton County Medical Society 


The sanatorium treatment of tuberculosis is 
probably so well known to the physicians that 
it would seem superfluous to read a paper on 
this subject before a body of medical men. 
However, there are some points in every sub- 
ject, that, at times, become a mooted question 
in the minds of different individuals, therefore 
it is along this line that I want to confine this 
paper. 

The first essential in the sanatorium treatment 


is to receive-into the institution individuals that 
can be benefitted by such treatment. It is as 
useless to receive persons who have passed to 
a stage of this disease in which they canno; 
be improved as it would be to send to the 
surgeon an inoperable case of cancer, in which 
all of the glands of the body were involved from 
infeciion, -or to call a surgeon to amputate a 
limb when a gangrenous condition had extended 
to the trunk. It is an axiom that when a body 
has reached a moribund condition, death is the 
only relief; this is also true in tuberculosis. 

To avoid receiving into the State Sanatorium, 
persons who have passed to the stage when 
relief is not possible, the superintendent and 
members of ihe Advisory Commission have pre- 
pared a booklet on the condition of this disease, 
in which we believe that relief is probable; and 
also conditions in which the sanatorium treat- 
ment will not give relief in this disease. 

This booklet has been sent to each health 
officer in the state to guide him in making a 
diagonsis and prognosis in each individual ex- 
amined, 

If the examiner will carefully carry out these 
suggestions in his examinations and report the 
findings to the superintendent, there will be very 
few applicants received who will not get some 
measure of relief at the sanatorium. 

However, the great majority of those appli- 
cants given a preliminary examination, will be 
rejecied, as they have passed to the stage to 
which relief is not possible. This is due to two 
causes. First, the applicant will not believe or 
admit that he has tuberculosis during the in- 
cipient stage. Second, if he admits he has 
tuberculosis, he believes that his physical con- 
dition is such that he can overcome the disease 
by hard work in the open air. 

The theory and practice in the treatment of 
the tuberculous at the State Sanatorium is rest, 
nutri‘ion, sanitation, fresh air and sunshine, and 
a contented and happy state of mind. 

The first of these, rest, is the most essential 
to the patient entering the sanatorium, for the 
reason that the applicant has made a strenuous 
effort through exercise to overcome the disease. 
It therefore becomes necessary to give the pa- 
tient a long period of absolute rest to over- 
come the bad effect of exercise, and restore 
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energy which is so necessary in a constructive 
metabolism. 

The question of rest and exercise in the early 
years of sanatorium treatment was debatable 
among physicians, one class of physicians con- 
tending that a certain amount of exercise was 
necessary to create energy and consiruciive me- 
tabolism; while the other class mainiained that 
energy was restored more satisfactorily by ab- 
solute rest for a period. In late years the 
latter idea has proven to be correct by the 
statistics of all sanatoria. 

The question of rest is the strong point in 
sanatorium treatment as against home treaiment. 

The other essentials, diet, sanitaiion, fresh 
air and sunshine, might be reasonably well car- 
ried out in many homes, but rest, never. Why? 
The great majority of tuberculous people have 
that active, ambiiious, hopeful men‘al and phys- 
ical temperament which will exercise unless 
placed under restraint. 

The diet is the second most important feature 
in the sanatorium trea!ment, as it is upon food 
that we depend for repair and replacement of the 
broken down tissue of the body; as we have 
prescribed res: for energy and constructive me- 
tabolism, now we must prescribe nourishment 
to supply that increased demand of construc- 
tive metabolism. 

This is frequently one of the perplexing duties 
to the physician in charge—for the patient fre- 
quently has that peculiar, delicate and capri- 
cious appetite so common to tuberculous _per- 
sons, and had indulged that appe‘i'e to all of 
the declicacies from “Bevo” to “Zwieback,” to 
such an extent that he cannot be satisfied with 
wholesome and nutritious food. It therefore 
requires considerable tact on the part of the 
nurse to persuade him that milk, eggs, meat, 
vegetables, butter, etc., comprise the proper diet. 

Milk and eggs as nourishment for the tuber- 
culous has probably done more to relieve mal- 
nurition and malassimilation than all other 
foods combined, and, if we consider their chem- 
ical composition, we find that milk and eggs 
carry a grea’er number of elements necessary 
to tissue building than any other kind of food. 

The diet of the tuberculous canno: be confined 
to any one, two or three kinds of food for a 
great length of time, as their capricious appe- 
tite will rebel, and then the patient will lose 


more than he has gained by the one kind of 
highly nutritious diet. Rice is very nutritious 
food for the tuberculous. It carries a greater 
per cent of starch than any other cereal, yet it 
is a very digestible form of starch and can be 
given with positive assurance that it will be 
assimilated. However, almost all other amyla- 
ceous and saccharine foods are very hard to 
assimilate and should not be given in the early 
treatment of tuberculosis. 

When improvement in the patient is well 
along, he should have a variety of foods, and the 
only restrictions necessary should be the quantity 
of any one kind of food. Meats, vegetables, sac- 
charine foods may be added to the diet sparingly 
after improvement; but their effect on digestion 
should be observed very closely for acidity and 
pyrosis, two conditions that do more to destroy 
digestion and assimilation than almost any cause 
that can be mentioned, 

The weight of the patient should be taken 
frequently without giving the patient the privi- 
lege of seeing-the scale weight, as a great many 
times the weight will be less than the previous 
weight; then the patient becomes discouraged, 
thinking they are not improving. However, we 
find this variation of weight in persons who are 
in prime condition. If the patient is receiving 
sufficient food and is otherwise improving, the 
weicht should show a substantial increase from 
month to month, 

Fresh air and sunshine is another of the use- 
ful essentials in the sanatorium treatment of 
tuberculosis. The fresh air to cool and soothe 
the diseased lung, and oxygenate and invigorate 
the entire body. The sunshine to drive away 
melancholy, destroy germs, to create oxygen, 
and to make the whole landscape to brighten 
and blossom as a rose. However, we see so 
much of these elements in this state that we do 
not fully appreciate their value. But what does 
it mean to the tuberculous? A hopeful mind, 
ambition for the future, an inspiration for re- 
covery. A sanatorium without sunshine would 
be like death in a dungeon. 

The next essential in sanatorium treatment is 
the superin‘endent, physicians and nurses. They 
shculd be of a temperament that inspires con- 
fidence in the patient. They should have that 
kindly, sympathetic disposition along with firm- 
ness so indispensable for managing others. They 
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should remember that the sanatorium is not a 
prison or mad house to which the patients are 
sentenced by law; but that each comes to the 
institution voluntarily and can leave at his pleas- 
ure. The tuberculosis patient is usually very 
hopeful, looking on the bright side of life; 
however, there are times when the most hope- 
ful disposition will become despondent and 
melancholy. 

Then the superintendent or nurse with a warm 
heart, kindly temperament—who feels for other’s 
woes—becomes of great service to that patient 
by a friendly assurance of a better day, will 
drive away the mist and let snshine into the 
mind and heart of the patient. A sanatorium 
is not the place for an indolent grouch and un- 
sympathetic officer or employee. 

The Kansas State Sanatorim for Tuberculosis 
has been very fortnate in having a high per- 
sonnel in its officers and employees, and we hope 
that the institution may continue to maintain 
that high standard. 


BR 2 
A Preliminary Consideration of Endocrino- 
pathy as Related to Sone Diseases of Ob- 
scure Etiology 


F. A. Carmicuae., M. D. 


From the Clinics of The Osawatomie State Hospital 


The provocative consideration in the intro- 
duction of this topic for your review finds its 
inspiration in the prevailing spirited interest 
that is attending the study of internal secretory 
function as related to general metabolism. This, 
toge-her with the activity now obtaining in 
the study of the factors considered in the vari- 
ations of basic metabolism, is opening a new 
chamber of supplemental contemplation—a tre- 
mendous field for virgin research. We are dis- 
posed to look upon the hypotheses advanced in 
a given field with a certain measure of mental 
reservation, for we have been in the past im- 
passioned perhaps over so many that have been 
relegated to the scientific discard at about the 
time our interest therein had become engrossed. 
While we are perhaps inclined to look upon the 
present activity in the study of these conditions 
as somewhat of an innovation—something en- 
tirely new, yet when we recall that the first 
studies in basic metabolism were undertaken 140 
years ago we are brought face to face with the 


fact that our progression in the medical field is 
not always forward, but that we experience 
definite cyclic trends which, as science demon- 
s‘rates their validity and applicability to present 
morbid entities, necessitates our return with 
added interest and enthusiasm to original and 
abandoned theories. Today we are listening to 
learned ‘and sagacious discussions in which such 
terms as “pluriglandular disease,” “endocrine 
syndrome,” “glandular dyscrasia,” etc., are 
grouped in the most incongruous and _bizzarre 
forms. We are inculcated with the probable ex- 
istence of viial factors associated with growth 
and development in early life, as well as re- 
trogressive phenomena incidental to the decline 
of life, and influencing to some extent the 
epochal periods of - development such as the 
establishment of the menstrual function and its 
physiological retrogression. We have come to 
realize that there is abundant proof adduced by 
careful and unbiased observation tending to- 
ward the establishment of a definiie relation- 
ship between disturbances incidental to these 
agencies addilional to endocrine secretory func- 
tions. The diversity of phenomena is at times 
confusing and yet it seems possible that a 
logical and adequately proven relationship 
evis's with regard to insufficiency or disturbance 
of balance of function in these structures. 

Several years ago it was my pleasure to 
present before your society a paper dealing with 
the possible implication of the endocrine system 
in mental abnormality. At that time the theory 
was a comparatively new one and the con- 
clusions reached were presented to you with 
considcrable timidity. Since that time, how- 
ever, other observers, more fortunately situated 
with regard to laboratory co-operation than 
myself, have in a great measure confirmed the 
conclusions presented at that time. 

The centralization of interest: in the subject 
of the metabolic importance of the endocrine 
glandular system as related to growth and 
nutrition demands as a paramount exigency to 
the assimilation of the endocrine theory that it 
be supported by such anatomic and physiologic 
attestation as seems possible to adduce in rela- 
tion to the physical and nervous factors con- 
cerned in stimulating or inhibiting or other- 
wise modifying functionation. That the growth 
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and development of the body itself, as well as 
its proper nutrition and harmonius function 
throughout life, is dependent upon the establish- 
ment of a proper balance of secretory function 
in these glands, whose potency and importance 
were not fully recognied or interpreted until 
within comparatively recent years, seems at the 
present time beyond reasonable controversy. A 
study, however, of the mechanism operative in 
the inco-ordinate functional harmony leads us 
to consider with a deeper degree of interest and 
the autonomous nervous mechanism made up 
of the sympathetic and parasympathetic systems, 
that unquestionably represent the elements con- 
cerned in the normal government of these pro- 
cesses. In this connection we are led to con- 
sider the sympathetic and the vagotonic systems 
as separate entities from a symptomatic stand- 
point, or a single essence with a functional 
duality, as the evidences of disturbed endocrine 
secretions particularly in reference to nervous 
disturbance are manifested either as vagotonia 
or sympathicotonia, either one of which may 
present a distinct syndrome, though not in- 
frequen'ly a combination of both may be ob- 
served in which both systems of innervation may 
be affected either in equal or varying degrees. 


Recent physiologic studies have met with a 
hopeful advancement in demonstrating — the 
meihod of operation with regard to these 
secretions, the results thereof leading to the 
conclusion that the activity of these glands is 
governed by the autonomic system and that the 
product of glandular activity sentitizes both the 
peripheral and the central nervous systems. 
With reference particularly to the adrenals we 
find the sympathetic nervous system affording 
the sensitizing stimulus—the clinical representa- 
tion expressed in a clear group of symptoms 
denominated as sympathicotonia. These phy- 
siological experiments have demonstrated that 
individuals react differently as a result of peri- 
pheral sensitization of the vagotonic system. 
The more common manifestation, however, is 
indicated by disturbance of the vagus, motor 
oculi and the hypoglossae, the group of symp- 
toms presented representing the vagotonia to 
which we find such frequent reference in recent 
literature, and it is at present held that in these 
cases the disturbance of endocrine function con- 


cerns more particularly the thyroid and the 
thymus. That an individual may show evi- 
dences of vagotonia at one time and symptoms 
indicative of sympathetic nervous involvement 
at another may be accounted for on the basis of 
failure, not between the secretory structures 
themselves, but a deviation from the normal 
balance of the nervous mechanism that should 
be maintained between these two closely related, 
tho perhaps functionally different innervating 
mechanisms—and in various thyrotoxic states, 
uarticularly conditions dependent upon hyper- 
function, the agency of the sympathetic system 
is clearly demonstrated and it is coming to be 
accepted as a fact that cases dependent upon 
hyperfunction of the thyroid present a variety of 
clinically different syndromes, each at the pre- 
sent time traceable to glandular disturbance in- 
stead of a single morbid entity characterized by 
a few symptoms heretofore regarded as classical. 

With the characteristic zeal and enthusiasm 
wih which all new or imagined discoveries in 
the medical field are greeted, our literature has 
been replete with a wealth of theory, conjectural 
and hypothetic, the postulation of various authors 
each working on a basis of insufficient physio- 
lozic experimentation. We have been confronted 
by a group of classifications and sub-classifi- 
cations relating specifically to each of the duct- 
less glands that has been extremely confusing, 
more particularly so in view of the fact that 
the symptomatology as advanced by one writer 
is frequently in controversion of that propounded 
by another. Before there has been established 
a definite syndrome unequivocally characteristic 
of a morbid entity attributable to disturbance of 
functionation of a single secreting structure, we 
have rushed headlong into an infinitude of 
minute and wholly imaginary sub-groupings. 
Thus in a classification of disorders of the 
hypophysis one author disposes of these pri- 
marily into hyperpituitarism and _hypopitui- 
tarism; these again subdivided into lobar group- 
ings, and these still again into 

(1) Anterior Lobe Disorders. 

(2) Posterior Lobe Disorders. 

(3) Bilobar Disorders; each division being 
again subdivided into hypo-activity, hyperactivity 
and hetero-activity; these again still further di- 
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(1) Pre adolescent, 

(2) Post adolescent, depending upon the age 
of incidence, and the final though not the ulti- 
mate division, namely: 

(A) Aneoplastic, 

(B) Neoplastic varieties. However interest- 
ing from the viewpoint of academic study this 
elaborate classification may appear it would 
seem that with our present knowledge we are 
able neither to attain this refinement of classi- 
fication wih reference to the hypophysis nor 
in connection with other glands to which internal 
secretory function is attributed. 

Since Berthold called attention in 1849 to 
the probability of an internal secretory function 
in addition to the then known physiological 
function of various structures the researches of 
various observers have contributed materially 
to our unders‘anding of the importance of these 
in association with body growth and develop- 
ment. Progress along this line, however, has 
been slow. Following Berthold’s observation 
nothing of importance was developed until the 
studies of Bernard in 1855 who further elabor- 
ated Berthold’s presentation and was followed by 
contributions of Brown-Sequard, Reverdia, Coker, 
Schaffer, Seidl and Dreyer. A definite classifica- 
tion of internal secretory disorders was under- 
taken by Bayliss in 1902, his researches being 


supplemented by the work of Clayton, Starling © 


and others, and to these men may be attributed 
the application of the term “hormone” meaning 
an agency calculated to activate or to excite, 
which name has been indiscriminately applied to 
the product of internal glandular secretion since 
that time. In the various studies carried on and 
theories promulgated in reference to internal se- 
cretory function it seems adequately established 
that the function of these structures is so deli- 
cately and so closely co-ordinated that in their re- 
ciprocal action they are as often inhibitors as ex- 
citors. It would appear, therefore, that the term 
“autocoid”, which embraces both the excitor and 
the inhibitor functions, would prove a more satis- 
factory terminology. 

Our consideration of this subject being general 
in character a minute description of the various 
glands concerned is not essential. They may be 
briefly enumerated as the liver, pancreas, intes- 
tinal, thyroid, parathyroid, thymus, hypophysis, 
pineal and gonads. The nature of the secretions 


of many of these is still a matter of conjecture; 
definite isolation of some glandular products 
have, however, resulted in the belief—perhaps 
well founded—that these substances are all 
crystalloid in character and are all definitely 
concerned in the process of metabolism. It is 
significant that some of these glands are active 
only in early life and undergo metaplastic 
changes on or before the incidence of puberty. 
So far as present investiga‘ion is concerned none 
of them take on a normal increased activity 
in the post developmental period of later life. 
Thus we find the thymus undergoing a progres- 
sive retrogression after the age of ten or twelve, 
while the pineal completes its decline at about 
the age of seven. It is quite possible that in 
reference to the latter the same conditions that 
are sometimes found in connection with the 
thymus obtain, and that its persistent secretory 
activity in the later periods of life result in 
definite disturbance of the delicately balanced 
interrelationship of this chain. While many of 
the specific symptoms set forth as characteristic, 
particularly of disturbance of function of the 
hpyophysis, can be reasonably authenticated as 
relating entirely to the structure, it appears that 
the stress formerly laid on disturbance of sugar 
conversion is not particularly significant. In 
as much as the conversion of sugars plays such 
a prominent part in body metabolism, the 
failure of the body to properly assimilate and 
absorb these has formed one of the prevailing 
evidences upon which functional disturbance of 
the hypophysis is based but this anomaly oc- 
curs under such a protean variety of morbid 
conditions affecting other structures as well as 
the hypophysis that it may not be regarded as 
indicative of disturbance of this gland to the 
exclusion of other secretory structures that may 
be—and frequently are—actively concerned in 
this phenomena. The glycogenic function of the 
liver, as well as the muscle storage of glycogen, 
may well be considered as a probable source of 
liberated or improperly assimilated carbohy- 
drates. The occurance of ghycosuria and hyper- 
glycemia is alike common ‘to pancreatic, adrenal 
and hypophyseal disturbance. Consequently as 
a single symptom relating to the function of 
any one of these glands its value is somewhat 


vitiated, particularly when it has been shown 
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that certain other intracranial disorders are cap- 
able of producing many ef the symptoms pre- 
viously attributed to the hypophysis. Both in- 
ternal and external hydrocephalus, as well as 
certain types of chronic meningeal irritation, 
are capable of producing both glycosuria and 
hyperglycemia as well as other symptoms hith- 
erlo regarded as specific in relation to endo- 
crine diseases. These factors have not been 
suficiently considered in the postulates of the 
various authors who have given much valu- 
able time and study to the subject. The defi- 
nite interdependency and interrelationship of 
these glands as reciprocal structures, inhibiting 
or stimulating as the demands of metabolism 
betoken, has not been accorded that degree of 
contemplation which seems justified by their 
close association in harmonic activity. 

I am brought to the conviction that by aban- 
doning abstruse and prolix classifications more 
will be attained in definite scientifie advance- 
ment from a division of symptoms into more 
simple groups, as practically all disturbances 
that may be legi'imately attributed to any en- 
docrine function fall naturally under the head 
of (A) Metabolic, (B) Nutritive; (C) Morpho- 
geneiic; or some combination of these. At the 
present time the precise local pathogenesis pri- 
marily responsible for these changes has not 
been satisfaciorily established. We find on the 
one hand that numerous cases presenting a very 


similar symptomatology -have shown a_ wide 


variance in the pathological findings of the 
structures regarded as implicated and, on the 
other hand, widely varying symptoms have fre- 
quen'ly shown pathologic changes in these struc- 
tures that were strikingly similar. This leads to 
natural confusion and a fully justified doubt as 
to the correctness of some, or even any, of the 
hypotheses submitted up to the present time, and 
offers the provocation for the general comments 
submitted in this casual survey preliminary to 
a consideration of the effect of disturbance of 
metabolism due to secretory perversion in re- 
lation to possible significance as provocative 
factors in many cases of mental and nervous 
derangement. 

For the purpose of rough classification and 
study I am submitting therefore the following 
grouping which it is fully conceded does not 


in any sense represent all of the subdivisions 
into which the morbid variance, recognized as 
derangements of glandular secretion, may be 
grouped. The grouping however, is simplified 
as a basis for a proper conception only, of the 
possible relationship that may exist either singu- 
larly or in combination. It would seem at least 
as rationally supported as the more intricate 
grouping of other writers. It is my purpose 
therefore to group these under the following 
headings: 

(A) Various glandular dyscrasias influencing 
the growth and development of the osseous 
s'ruciures. Under this heading may be placed 
dwarfism, giantism, achondroplasia, osteomalacia, 
the osseous acromegalic mal developments (pro- 
gnathism, enlargement of distal phalanges, etc.), 
temporal bosses in leontiasis ossei, and perhaps 
the nutritional disturbances occurring in rickets. 

(B) Morbid entities of systemic or hema- 
topoietic type. Under this grouping we might 
include pernicious anemia, chronic nephritis, Ad- 
dison’s disease, hyperglycemia, leukemia and 
probably hypertension. 

(C) Metabolic. Under this subdivision we 
may include achyliagastrica, glycosuria and 
other associated disorders. 

(D) Central nervous system. Under this di- 
vision may be reasonably grouped certain more 
or less intimately related disturbances commonly 
recognized as resultant upon thyrotoxic states, 
acromegalic mental degeneration, certain of the 
neuroses and possibly some of the psychoses of 
slow and gradual development and progressive 
course. To these may be. added a long list of 
nervous conditions at present of unknown eti- 
ology, such as paralysis agitans and the peculiar 
morbid en‘ity characterized as neuro circulatory 
asthenia. This grouping offers an unlimited 
field for discussion not only as to the impli- 
cation or other wise of internal secretory function 
as etiological factors but also from the stand- 
point of analysis of the various symptomatic 
groups presented under the various headings, 
which are recognized as being as dissimilar as 
they are obscure in origin. Recognizing that 
subsequent consideration of this subject will be 
undertaken only in an attempt to correlate 
secretory disturbances with the particular field 
of our endeavor, i. e., nervous and mental ab- 


| 
| 


56 , THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


normalities, a thorough discussion of the syste- 
mic and physical manifestations resultant upon 
perversion of secretory function is invited. 
LAW FOR THE DOCTOR 


LESLIE CHILDS 


Physician’s Right of Recovery for Emergency 
Service Renderd Unconscious Person 


(Copyright 1919, by Leslie Childs.) 


There are a number of cases in the reports in 
which it was attempted to hold the person sum- 
moning the physician to the aid of one suddenly 
stricken or injured responsible for the value of 
the physician’s services. The holdings in these 
cases are far from uniform, but it is believed 
that the true principle, as enunciated in many 
of them, is that the person summoning the 
physician is, in the eyes of the law, the agent 
of the s‘ricken or injured one, the reason given 
being that were this not so one would hesitate 
to call aid for a stranger, no matter how griev- 
iously injured, if by the act he were to be made 
financially liable for services rendered. Such 
a rule would tend to make men hard hearted, 
inhuman, and to stunt and stifle all the finer, 
humanitarian impulses valued by noble men and 
women the world over. The law has never pur- 
sued such a policy. 

But cases wherein the physician has sought 
to hold the administrator of the estate of one 
to whom he rendered emergency service while 
unconscious are exceedingly rare. The case of 
Cotnam vs. Wisdom, 83 Ark. 601, is however, 
one of this kind and is interesting not only 
from a standpoint of fact, but of law as well. 
The facts, in so far as material to this discus- 
sion were as follows: 

Mr: A. M. Harrison was seriously injured by 
being thrown from a street car, and the plaintiffs, 
being physicians and surgeons, were summoned 
to give him medical aid. 

In the hope of saving Harrison’s life, he -being 
unconscious at the time, they performed an oper- 
ation. The operation -proved unsuccessful, the 
patient dying without regaining consciousness. 
Plaintiffs presented their bill to the administrator 
of the estate for the value of their services, and 
the administrator refused to allow the claim. 


- Suit was then brought to enforce payment. 


The administrator refused to allow and pay 
the claim on the ground that it could not be 
charged to Harrison’s estate because there was 
no contract between Harrison and the plaintiff’s 
either express or implied, the contention in 
part being set out in the following language: 

“Harrison was never conscious after his head 
struck the pavement. He did not and could not, 
expressly or impliedly, assent to the action of 
the appellees (doctors.) He was without know- 
ledge or will power. However merciful or 
benevolent may have been the intention of the 
appellees, a new rule of law, of contract by 
implication of law, will have to be established 
by this court in order to sustain the recovery.” 

In replying to this contention the Supreme 
Court in part said: “Appellant is right in say- 
ing that the recovery must be sustained by a 
contract by implication of law, but is not right 
in saying that it is a new rule of law, for such 
contracts are almost as old as the English system 
of jurisprudence. They are usually called ‘im- 
plied contracts.’ More properly they should be 
called ‘quasi contracts’ or ‘constructive con- 
tracts.’”” Then, quoting from the case of Sceva 
vs. True, 53 N. H. 627, continued: “That an 
insane person, an idiot, or a person utterly be- 
reft of all sense and reason by a sudden stroke 
of accident or disease may be held in assumpsit 
for necessaries furnished to him in good faith 
while in that unfortunate and helpless con- 
dition.” 

The court in effect held this case to fall within 
the above rule and that the plaintiffs were en- 
titled to recover for the value of services ren- 
dered, holding that where a person had met with 
an accident that rendered him unconscious, and 
a physician was summoned, the physician could 
recover the value of the services on the ground 
of an implied contract. | 

In this particular case the plain‘iffs obtained 
a judgment in the lower court. The Supreme 
Court refused to affirm this judgment on_ the 
grounds that certain evidence had been allowed 
to go to the jury touching the final distribution 
of Harrison’s estate that was not relevant and 
was of a prejudicial nature. 

The language used by the court, and the 
method of reporting the different steps in the 
procedure is not as clear as in some other re- 
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ports from the same jurisdiction, but the con- 
clusions are in accord with the great weight of 
authori'y, and no doubt correct, and the prob- 
abili'ies are that this holding would be followed 
in a similar case in any other jurisdiction. 


B 


Mechanism of Shock and Exhaustion 


Georce W. CriLe, Cleveland (Journal A. M. 
A., Jan. 15, 1921) says that the man in acute 
shock or exhaustion is able to see danger, but 
lacks the normal muscular power to escape from 
it; his temperature may be subnormal, but he 
lacks the normal power to create heat° he under- 
siands words, but lacks the normal power of 
response. In o'her words, he is unable to trans- 
form potential into kinetic energy in the form of 
heat, motion and mental action, despite the faci 
that his vital organs are anatomically intact. 
His mental power fades to unconsciousness; his 
ability to create body heat is diminished until 
he approaches the state of the cold-blooded 
animal; the weakness of the voluntary muscles 
finally approaches that of sleep or anesthesia; 
the blood pressure falls to zero; most of the or- 
gans and tissues of the body lose their function. 
It is evident, therefore, that in exhaustion the 
organism has lost its self-mastery. Self mastery 
is achieved only by the normal action of the 
master tissue—the brain. This subject is zone 
into at some lengih by Crile. He concludes 
finally, that the brain is an organ of intense 
metabolism. The brain cells may be conceived 
as having their protective and nutritive cyto- 
plasm evolved to function at a distance. The 
energy-transforming function of the brain has 


such high seleciive value in the biologic sense . 


as to confer a selective value also on the struc- 
ture and function of the liver and of the blood; 
for if the brain cells thus stripped cannot trans- 
form energy fast enough to drive the muscles 
speedily enough to escape from the enemy, then 
the liver and the blood will perish as well as 
the brain. The more completely the liver and 
the blood and ihe lungs and the kidneys keep 
the brain cells free from the imparing by- 
products of their ac’ive metabolism, the cleaner 
pair of heels will the pursuing enemy see. The 
brain cannot work continuously, but a reversible 
process is necessary at regular intervals to re- 
store it. This process in the higher centers is 
called sleep. The more intense the activation, 
the more needed is. sleep. The brain is the 
only organ that sleeps conspicuously. Of great 
significance is the fact that the entire man 
spends one third of his time waiting for the 
brain to restore itself—to put itself again in the 
position of being able adaptively to transform 
potential into kinetic energy. 


BELL MEMORIAL HOSPITAL CLINICS 


Clinics of Damon Welthall, M. D. 


CONGENITAL SYPHILIS 


Case as reported at the Clinical and Pathological Confer- 
ence, with discussions, 

This case is being reporied because of four 
unusual points: 

First: A very interesting family history in 
which an apparently normal child was born 
while the fa'her and mother were being given 
very intensive syphilitic treatment, and later, 


during the cessation of treatment, thepatient’ 


was born, a typical active congenital syphilitic. 

Second: The treatment of the patient, and 
also of the paren's, although very intensive, was 
of no avail. 

Third: The occurrence of an acute suppur- 
a‘ive parotitis as a complication which no doubt 
was the index of the fatal termination. 

Fourth: The presence of miliary gummata in 
the myocardium,—while the liver and spleen 
showed an absence of spirochetes, where in the 
average case of this clinical type, these organs 
are loaded with syphilitic organisms. 

“FAMILY HISTORY 

Father: Age, twenty-nine years, living,—came 
to the Genito-urinary Clinic on February 28th, 
1919, with genital sores, and a general adeno- 
pathy. No spirochetes could be demonstrated 
from the sores. The blood Wassermann at this 
time was 2+-+. He left the clinic without 
treatment, and did not return until the— 

Moiher: Age thirty-nine, came to the Genito- 
urinary Clinic, May 5th, 1919, with a rash of 
two weeks duration and a sore throat. This was 
three months after the husband had been in the 
clinic with primaries. The blood Wassermann 
on the mother was four+-++-+, as was the 
husband’s also. ‘At this time she was seven 
months pregnant, this being the third pregnancy 
for this marital union. Strenuous anti-syphilitic 
treatment was institu'ed, consisting of ten intra- 
venous injections of 0.3 mg. of arsenobenzol; 
thirty rubs of mercury; and forty-five grains of 
potassium iodide, three times a day for a month, 
were given. On July eleventh, 1919, she showed 
some swelling of the feet, and as the period of 
gestation was nearing its close the anti-syphilitic 


i 
1s 
’s 
n 
f 
r 
e 
1 
B 


‘58 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


treatment was stopped. On July 20th 1919, 
after an apparently fullterm pregnancy, a nor- 
mal looking baby girl was born, which is now 
one and one half years of age, and is still, as 
far as can be determined, in good health. There 
is no question but that this child was conceived 
before either the father or the mother were 
infected with syphilis, and having the mother 
under such strenuous treatment during preg- 
nancy this child may not be infected. But, 
more probably, she is a latent congenital syphi- 
litic, and we will not be surprised to have her 
show some active symptoms at puberty, or fol- 
lowing some stress or strain of life. 

Ist Brother: (from the first pregnancy of 
this marital union,) died in infancy during an 
anaesthetic and operation for a circumcision. 

2nd Brother: (from the second pregnancy of 
this union,) age four and a half years, is living 
and well. This mother had three children by 
a previous marriage, all of whom are living and 
well. 


PAST HISTORY 
The mother had her last anti-syphilitic treat- 
ment July 11th, 1919. The father had his last 
treatment October 15th, 1919, at which time his 
blood Wasserman was 2+-. 
' The patient was conceived about March or 
April, of 1920, (some eight or nine months 
afier the mother’s last specific treatment,) and 
was carried through a questionable full-term 
pregnancy, and born November 4th, 1920. The 
labor was conducted by the Out-patient Obstetri- 
cal Department of the University, and the at- 
tending student described the labor as normal, 
except that the placenta was unusually large. 
The patient’s condition at birth was not good, 
as it showed snuffles then, and scaling of the 
palms and soles, 


PRESENT ILLN@SS 


The patient entered the hospital Nov. 19:h, 
1920, because of malnutrition. The breast milk 


had never been good, and the ariificial food 
was being vomited. 

Examination.—showed a very small, pale, 
emaciated, white baby, two weeks of age, with 
the facial expression of an old man, brow 
wrinkled, and marked snuffles. 

Head.—showed both fontarielle and the sutures 


open. No craniotabes made out.- Mouth, eyes, 
and ears apparently normal. There was a 
marked general glandular enlargement. 

Heart.—normal. 

Lungs.—clear throughout. 

Abdomen.—slighily prominent, but not tense, 

Liver.—palpable, 1.5 cm. below the costal 
margin. “ 

Spleen.—very much enlarged and quite hard, 
und was felt 3 cm. below the costal margin. 

Skin.—scaling of the palms and soles, with 
crusting of the anterior surface of the feet and 


hands. 
LABORATORY FINDINGS 


Nov. 22—Coagulation time, two minutes— 

Blood Wassermann, 4-4-+-+--+ 

Blood count: Hgb. 45%—Reds, 2,160,000— 
Whites, 20,000. 

Polymorphonuclears, 58; Large Lymphocytes, 
5; Small Lymphocytes, 37. 
Nov. 26—Hgb. 47%. 

Whites, 20,000. 

Nov. 27—Reds, 2,060,000. Polys. 49. Large 
Mononuclears, 9. 

Large Lyhphocytes, 23. Small Lymphocytes, 
55. Transiiional, 3. Eosinophiles, 5. Baso- 
philes, 0.4. Myelocytes, 0.5. 

Degenerators, 5.0. 

The treatment consisted of: 

lst.—50% Unguentum Hydrarg; daily rubs. 

2nd.—Potassium Iodide, grains 15, daily. 

3rd.—Arsenobenzol 0.025 mg. given intra- 
muscularly on Nov. 22nd and 26h, and into 
the fascia lata on Nov. 29:h, and Dec. 5th and 
Tih. 

This was all absorbed wi hout necrosis. 

4ch.—Citrated blood transfusions of 25.0 and 
35.0 cc: respectively were given subcutaneously 
and intramuscularly on Nov. 22nd, and Dee. 
3rd. Both of these were readily absorbed. 

5th.—The feedinz consisted of Eagle brand 
condensed milk, which he retained, and_ the 
stools showed good diges'ion. This type of 
food was used because of his inability to adapt 
himself to and handle dilutions of cows milk. 

The treatment with the Arsenobenzol,—as to 
route of administration which we use, may be 
looked upon with some misgiving. First, we 
grant that intra-venous administration is the 
route of choice, but this small four-pound infant 


Reds, 1,500,000— 
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had no available superficial veins. We discussed 


‘the possibility of using the longitudinal sinus 


through the anterior fontanelle, at the time of 
treatment, but we felt the risk from seepage 
and possible brain edema was too great. 

At present other avenues of administration 
are receiving the syphilographers’ approval. 
approval. Trassavello (in Policlinics 26:937— 
Aug. 3, 1919)—advocates injection into the 
fascia lata rather than intra-muscular.  Fol- 
lowing this lead our last three injections were 
given in this site. 

Some observers, as Alzemar (Ann de Dermat. 
et Syph. 7:14 Sept. 1918) are advocating 
Aqueous Solution of Neo-Arsphenamine by 
rectum, and claim ‘rapid absorption. Other 
writers are recommending, and pharmaceutical 
houses are putting on the market, a Salvarsan 
in oil, to be used in the rectum. 

This baby showed no improvement at any 
time, and on November 26th, due to the gradual 
decline, bo'h parotid glands became swollen and 
red. They both sofiened and had to be 
opened, and discharged continuously until death 
occured on December 7th, 1920. 

It is not at all unusual to see suppurative 
parotitis as a complication, when the disease 
process is most severe, or when a disease is over- 
coming the patient. I have two cases in mind 
—one in which a suppurative parotitis occured 
following a suppurating appendicitis in which 
there was a marked peritonitis. The other case 
was an empyema case complicating measles, in 
which the parotids suppurated. These con- 
ditions had no relation whatever to an epidemic 
paro‘titis. 

PATHOLOGY 

Postmortem Findings: Dr. Wahl:—At autopsy 
we found a small emaciated weasened infant 
with a thin turbid discharge from both nostrils 
and swellings at the angles of both jaws. The 
skin was loose, wrinkled, dry, and scaly. There 
were some scabs and crusis on the soles and 
palms: There were discharging sinuses in the 
swellings at the angles of the jaw (suppuration 
of the parotid glands.) 

The organs were removed en masse from the 
body and are as you see here. You will note 
that the thymus and heart show the usual ap- 
pearance of these organs in a young infant. 


Note that the right side of the heart is almost 
as large as the left. This is normal in a small 
infant. The lungs show some small sub-pleural 
hemorrhages, a few of which extend into the 
substance of the lung. The surface of the lung 
is divided by delicate markings into distinct 
lobules. There are patchy areas of consoli- 
dation which have a dark red color. On section 
the interstitial tissue is more marked than usual, 
and the cut surface shows tfanslucent areas 
often surrounded by congestion, or even hemor- 
rhage. Pus can be expressed from the bronchi.: 
The consistency of the organ is much firmer 
than usual. 

The liver is enlarged and much firmer in 
consistency than normal. It has a peculiar dark 
dirty brown color. It cuts with much resist- 
ance. Its lobulation is indistinct. The archi- 
tecture is obscure. Small yellowish-pink foci 
are scattered throughout its substance. The pan- 
creas seems indurated. The spleen is enlarged, 
and has a dark reddish brown color. Its con- 
sistency is firm, and the cut surface shows 
prominent trabeculi and few Malphigian bodies. 
The pulp does not scrape off readily. The 
kidneys show very distinct fetal lubulation. The 
striation of the cortex is indistinct, and the 
glomeruli could not be recognized. The other 
organs do not present anything unusual. A 
section through the head of the femur shows an 
unusually irregular line of ossification, and the 
bone marrow towards the shaft seemed to be 
made up of yellowish-pink fibrous tissue rather 
than the soft red pulp seen normally in the 
shaft of a young infant. 


Histological examination of the organs shows 
some very characteristic lesions. The parotid 
gland is igcompletely developed, and shows ir- 
regular, poorly outlined abscesses, and diffuse 
suppuration. The section through the heart 
muscle shows a small miliary gumma embedded 
in the wall. That is, there is a small area 
of necrosis infiltrated with leucocytes. Through- 
out the muscle there is a diffuse infiltration with 
lymphoid, plasma and acidophilic cells. The 
interstitial tissue of the lungs is markely thick- 
ened and infiltrated by lymphoid cells . There 
is more or less desquamation of the lining 
cells of the air sacs. There are areas of 
broncho-pneumonia and abscesses. In the center 
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of the latter, clusters of bacteria may be seen. 
The mucosa of most of the bronchi is broken 
down, and the lumen filled with pus cells. 
Broad bands of young connective tissue separate 
the lung substance into lobules. 

The architecture of ihe liver is obscure. There 
is diffuse increase of young fibrous tissue. Some 
of the sinusoids are distended and filled with 
myeloid cells. Foci of lymphoid cells are com- 
mon, especially # the portal spaces. The bile 
ducts are proliferating. There is also the same 
fibrosis in the pancreas. The acini and Islands 
of Langerhans are incompletely developed. In 
the kidney the glomeruli are much smaller and 
more numerous in a given field than usual, 
while at the same time there are comparatively 
few convoluted tubules. There are also foci of 
undifferentiated renal cells, and acidophilic cells 
are scatteted throughout the organ. The other 
organs do not show anything characteristic. 

These gross and microscopic changes just 
described are very characteristic of congenital 
syphilis. In addition to the typical anatomical 
changes in congenital syphilis, there are some 
secondary changes, such as purulent bronchiiis, 
suppurative parotiiis, aspiration broncho-pneu- 
monia, and sub-serous hemorrhages. 

The main pathological lesions in congenital 
syphilis, then, are delayed development of the 
parenchymal organs and a diffuse chronic 
sclerosis with more or less cellular infiltration. 
Miliary gummata, such as was present in the 
myocardium of this case, may occur but are not 
usual. In the lungs the syphilitic changes are 
ofien referred to as “pneumonia alba”. The 
consolidation is patchy in distribution. There 
are two processes going on in the sphyilitic 
lung;— sclerosis, and desquamation of the cells 
lining the air sacs in a given case on@ may pre- 
dominate, or both may be combined. Where 
the sclerosis is marked the cells lining the few 
acini present are cuboidal in shape, giving the 
appearance of fibrous tissue containing clusters 
of acini. Such a picture is scarcely recogniz- 
able as lung. In the liver there may also be 
marked sclerosis. The myeloid cells in the 


sinusoids are said to be compensatory, because 
the myeloid tissue of the bone marrow is 
entirely or mostly replaced by a chronic granu- 
lation tissue. In the pancreas there is the same 
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retarded development. While in acquired 
syphilis the pancreas is rarely the seat of any 
lesions, changes are very common in congenital 
syphilis, and those in the present case are typ- 
ical. 

A marked disproporiion between the size of 
the child and the placenta is extremely sug. 
gestive of syphilis. If the placenta is very 
larce, bulky and pale, and the child unusually 
small, especially in view of the size of the 
placenta, syphilis should always be suspected, 
The placenta is the seat of characteristic changes 
microscopically; there is a diffuse infiltration 
with lymphoid and plasma cells; the vessels are 
largely obliierated, and the villi, which normally 
coniain many dilated capillaries, show few ves- 
sels; and the fetal villi are markedly swollen 
and filled with loose connective tissue cells, 

The most pathognomonic finding would be the 
demons‘ration of spirochaetae in the tissues. In 
congenital syphilis they are present in enormous 
numbers. Swarms of them may be seen in the 
sinusoids of the liver, even in cases where there 
is little other change. It is not necessary to 
make a prolonged search for them, as is so often 
the case in the lesions of acquired syphilis. In 
this case no spirochaetae were found. This 
does not exclude syphilis, for the child had 
anti-luetic treatment which probably destroyed 
all of .the organisms. 

Dr. Wahl: Are the spirochaetae carried into 
the ovum by the spermatozoa? 

Dr. Ockerblad: 

It is a well known fact that women 
infected during the gestation period are not 
nearly so likely to miscarry as those who are 
already either congenitally syphilitic or were in- 
fected prior to becoming pregnant. 

What would have happened to the offspring 
if this mother, when carrying the child during 
whose gestation she was infected had had no 
treatment? Would this child, which has now 
lived nearly two years and has shown no signs 
or symptoms of syphilis, have been as marked 
a syphilitic baby as the deceased we are now 
considering? I think not. We have numbers 
of cases on record which rather prove that 
mothers who are infected during pregnancy and 
have no treatment have children who at birth 
are without the palpable signs of the disease but 


who are 
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who constitute the class of congenitals who show 
the disease later in life. These persons often 
have a negative Wassermann.’ They in turn 
may have babies who are clearly syphilitics. The 
lessons we should learn from this very inter- 
esting case are first, that the offspring of a 
syphilitic mother is always syphilitic. I do not 
mean by this that such children will have the 
grosser s'igmata of the disease. Many of them 
will constitute the class that the internist sees 
later in life with obscure disorders that are 
doubifully syphilis. The second lesson we 
should gather is the apparent futility of our 
so called intensive treatment. The point that 
Dr. Wahl raises with regard to whether syphilis 
in the strict sense is ever inherited is really an 
academic question. We know that the spiro- 
chaete does not go in with the spermatozoa and 
that it does not penetrate the ovum but that the 
mother must be infected first and then the in- 
fection carried by the blood stream through the 
placenta to the foetus. 

Dr. Wahl:. In other words, there is no such 
thing as hereditary syphilis in the sense that the 
chromosomes (which bear the hereditary quali- 
ties) are altered. The developing embryo or 
fetus is infected by the blood from the placenta. 
The mo'her is always infected first. If the 
father ‘causes the infection it is always by infect- 
ing the mother first. Just because the latter 
shows no manifestations of syphilis does not 
mean that she is not infected. 


. 
Uremia 


The nature of uremia, its symptomatology and 
pathology are discussed by Ne tuts B. Foster, 
Uew York (Journal A. M. A., Jan. 29, 1921). 
He says that it has doubtless been a great handi- 
cap to study that pathology has not been able 
to discover in uremia lesions of the central 
nervous system with sufficient constancy to cor- 
rect clinical judgment. The diagnosis of uremia 
can only be suspected from the character of 
organic change found postmortem. Aside from 
the lesions in the kidney and occasionally ulcera- 
tion in the lower gastro-intestinal tract, uremia 
leaves inconstant signs. Since the symptoms 
are so largely those related to the central 
nervous sysiem,’ attention has been given chiefly 
to search for cellular alteration in the brain 
and cord. The nature of the associated edema 
of the brain and cerebral hyperemia observed in 
one type of uremia are considered, likewise 
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the question of toxicity, anuria and nitrogen 
retention, the chemistry of the blood and 
especially the work done on the isolation of a 
toxic base. Foster says that the amount of 
toxin in 200 c.c. of blood is a fraction of a 
milligram. The base: was dissolved in 1 c.c. of 
physiologic sodium chlorid solution and_ in- 
jected into the peritoneal cavity. Samples of 
blood from twenty-two cases of epileptiform 
uremia and from more than twice as many 
controls have been examined. For controls 
blood from other types of uremia and cases of 
anuria, epilepsy and also normal individuals. 
was used. From none of these control samples 
has a_ toxic-substance been isolated. When, 
however, the solution of the base from the blood 
of cases of epileptiform uremia is injected into 
a guinea-pig, the result has been uniformly 
fatal. The first symptoms usually appear about’ 
five minutes after the injection is made. There’ 
is rapid breathing and muscular twitching; this 
is often followed by a series of convulsive 
seizures, terminating in death in a few minutes. 
In other cases the animals show paresis of the 
hind legs, and have frequent bowel movements, 
before convulsions develop. A few did not. 
have definite convulsions, but severe twitching 
movements accompanying a_ stuporous state’ 
terminating in death. The result of these in-' 
vestigations seemed to indicate that the blood of. 
patients with epileptiform uremia contains an 
organic base which is toxic. The substance 
isolated is basic in its properties and forms 
cyrstalline salts with platinum and gold. Of 
its chemical nature next to nothing is known, 
because it has never been possible to colleci a 
sufficinet quantity for analysis. 


Movable Kidney With Unilateral Nephritis 


The cases of two patients cured by operation. 
are reported by JosepH M. CapwALLaperR and 
ALEXANDER A. Brown, San Antonio, Texas 
(Journal A. M. A., Nov. 6, 1920). These two” 
cases Cadwallader thinks are rather instructive,~ 
serving as they: do to remind one that, while a. 
mere movable kidney may constitute a negligible. 
condition, it may sometimes be the seat of seri- 
ous organic mischief amendable to proper treat-. 
ment; that not every neurotic with a movable 
kidney is to be passed by or treated merely as 
such; and, above all else, that every patient 
with a movable kidney and nephritic urine must. 
be subjected to ureteral catheterization, and each. 
renal function and excretion be investigated 
separa'ely. Chronic bilateral nephritis means’ 
Bright’s disease, with its grave prognosis; 
chronic unilateral nephritis, from this particular 
cause, is curable and, hence, a vitally different 
matter. 
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The Wichita Meeting 

The Wichita meeting of the society should be 
a record breaker in attendance and every one 
expects it to be. It is also very certain that 
the program will be exceptionally good. Some 
very noted men will have a place on the pro- 
gram. Some new features will also be intro- 
duced. It is expected that medical economics 
will receive more attention at this meeting than 
it has heretofore. As this will be a three days 
session these subjects of general interest can 
be introduced without encroaching upon the 
scientific program. The business meetings will 
be so arranged that no one will need miss any 
of the program. If such an arrangement can 
be carried out it will be very gratifying. As 
the meetings have usually been conducted, 
neither the business affairs of the society nor 
the papers on the scientific program received 
the attention due them. Some very important 
business matters have been passed over with 
entirely too little consideration. The House of 
Delegates should not be hurried either in the 
selection of officers or in the other business 
delegated to it. But the same might also be 
said of the program. Papers are read hurriedly 
and hurriedly discussed. Some of the best papers 
are not discussed at all. It is better to have a 


good paper read and have it carefully and in- 
telligently discussed than to have three or four 
papers hurriedly read and not discussed at all. 
The discussions one must listen to are sometimes 
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discouraging, but unless the men are given an 
opporiunity to prepare for it too much should 
not be expected. 

It would greatly improve the program if the 
men who expect to present papers at the Wichita 
mee‘ing would prepare their papers early, have 
several copies made and send a copy to each 
of two or three men they would like to discuss 
them. The men would have time to review the 
subject as the author is supposed to have 
done and the discussions would then be worth 
a great deal more than they usually have been, 

Occasionally thete are too many papers on 
the program for the time allotted. This is ex- 
plained by the fact that usually one-third of 
those who promise papers and are given places 
on the program, fail to attend. Occasionally, 
as at Hutchinson, more than the usual number 
are present and the time allotted to discussions 
must be shortened. 
Indifference 


Possibly before this number of the Journal 
is printed—within a short time at least—it will 
have been determined whether the medical school 
is to receive a sufficient appropriation for a new 
building. Apparently the members of the 
medical profession in Kansas are quite in- 
different as to the outcome of this effort to meet 
the requirements of modern medical education. 

By some this is regarded as a crucial test of 
the ability and willingness of Kansas to support 
a medical school. -Many of the profession, 
having been discouraged by the niggardly sup- 
port the school has received, frankly assert their 
preference that the field should be abandoned or 
surrendered to Missouri unless the school can 
be put upon an equal footing with those of 
other states having like resources. 

There are quite a good many who feel a 
whole-hearted and unselfish interest in the school 
and its development, but there are too many 
who for various reasons are totally, indifferent 
or openly antagonistic. There are now really 
no valid reasons for antagonism. There are 
no personal or local interests which justify the 
antagonism of any member of the medical pro- 
fession in this state to the medical school. 

Indifference is characteristic of our profes- 
sion. We are indifferent to the concerns of 
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most vilal interests to us. If our legislature 
were to consider the advisability of regulating 
our fees and fixing a maximum charge of ten 
cents per mile for visits in the country and 
fifty cents each for visits in town, there wouldn’t 
be a half-hundred protests from the doctors in 
the state. In spite of the fact that every one 
of us is represented by some member of the 
legislature, not a score of those members would 
hear from their medical constituents in regard 
to the proposced legislation. We would perhaps 
call a meeting, we would spend hours talking 
about it. We would appoint a committee to 
look after the matter; we would spend hours 
selecting someone to do, and telling him how 
to do, what we, each of us, ought to do, and 
could do in a few minutes. 

If every doctor who wants a medical school 
that will do credit to the state will write to his 
representative and senator requesting them to 
support the bill appropriating money for the 
new building, it will do more good than all the 
lobbying the legislative committee can possibly 


do. 


Council Meeting 


The Council met in Kansas City on January 
25. For the first time in the history of the 
society every Councillor was present at the mid- 
winter meeting. The subject that seemed to 
cause more discussion than any other was the 
program for the next meeting. It was the con- 
census of opinion that it should be a three day 


meeting and it was so voted. Every one had. 


some opinion as to what the program should 
be, but when all were summed up there was a 
fairly constant preference for a program similar 
to those we have had for a number of years. 
The only variation from the ordinary program 
will be a symposium and general discussion on 
Medical Economics. 

The Council offered some suggestions as to 
the entertainment, but as usual wisely left the 


mat'er to the committee on arrangements. While- 


there are some who prefer to give all their 
time to the scientific program there are others 
who enjoy the banquets, smokers etc., and there 
is an occasional one who gets considerable 
pleasure and satisfaction out of the politics that 
occasionally enters into our annual elections. 


It is important for the society that the Wichita 
meeting should have a large attendance and it 
would be unfortunate if any of the attractive 
features should be omitted. 

In the evening the Council members were 
entertained by the Wyandotte County Society, 
that being the date for their annual banquet. 
The Wyandotte fellows have a wonderful faculty 
for entertaining themselves and scattering the 
spirit of goodfellowship abroad. 

R 
CHIPS 


It has been learned that noises in a factory 
interfere with production. 


Deaf mutism is prevalent in some countries 
more than in others. 


In Switzerland 245 persons out of 100,000 
suffer from it, owing, it is said, to the pre- 
valence of cretinism. In the United States the 
average is 79 out of every 100,000 inhabitants. 


The Statistics of the Minister of Health show 
that of the 50,000 babies born in France in 1919 
twenty five thousand died. 


Weaver had forty-five successful results in 
forty-seven cases of pneumonia with the sodium 
citrate treatment. It. acts by decreasing the 
coagulability of the blood, thus aiding the re- 
establishment of the cardio-pulmonary circu- 
lation; and by maintaining the alkalinity of the 
blood. In adult cases 1 gram should be given 
every hour, day and night. 


Lumiere and Chevortier have advanced the 
theory that the phenomena of anaphylaxis are 
due to disturbances of the cerebral capillary 
circulation as a result of the production of a 
floculent precipitate in the blood serum. They 
have found that the reaction may be prevented 
by the use of sodium sulphocyanide, sodium 
ethyl-sulphate or sodium hyposulphite, of which 
the last named is the least toxic. 


(Released for publication in daily papers im- 
mediately after breakfast.) 

The National Association for the Prevention 
and Eradication of Pediculus Capitis in Human 
Children and Adults will hold its regular annual 
meeiing in the Palm Room of the Hotel Acque- 
duct, Pauline. 

The program will begin with an address by 
the president of the Woman’s Auxiliary, Mrs. 
Moravia Contumelius, on “The Culture and 
Beautification of Hirsute Appendages in the 
Human Race.” This will be followed by an 
illustrated lecture delivered by Professor Don 
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Key Pestilencia on “The Comparative Efficiency 
of the Fine-comb and Coal-oil in the Eradication 
of Pediculus Capitis.” 

Resolutions will be adopted at this meeting 
requesting that Congress appoint a committee to 
study the pediculus capitis in its native habitat 
with a view to ascertaining the best means for 
its eradication; and that a fund of ten million 
dollars be provided for expenses of this com- 
mission. 


In a paper.read before the Southern Surgical 
Association, Hot Springs, Va., December 16, 
1920, Dr. Charles A. L. Reed of Cincinnati said: 
The fact that chronic convulsive toxemia, usually 
called epilepsy, is constantly associated with 
displacemen.s of the abdominal organs has now 
been demonstrated in 810 consecutive cases in 
my own hands. This demonstration has con- 
sisted of, first, the elinical history and, second, 
the physical examination of the patient; third, 
the serial x-ray study, and, finally, in the vast 
majority of instances, the surgical exploration 
of the abdominal cavity. This record, showing 
the additional and significant fact that the vis- 
ceral condition is always antecedent to and as- 
sociated wiih the convulsion phenomena, as 
shown by the earlier development of consti- 
pation, and the absence of both hereditary 
factors and extra-abdominal lesions, forces the 
conclusion that so called epilepsy occurs only 
as a symptom of splanchnoptosis. This con- 
clusion is further confirmed not only by my 
own observations but by the daily observation of 
every general practitioner to the effect that 
epilepsy is always associated with constipation; 
that the epilepsy is worse when the constipation 
is worse; and that the most effective, ready-at- 
hand relief from seizures is offered by laxatives. 


Macht (N. Y. Med. Jr. 8-28) sugeests the 
use of benzyl benzoate, in cases of idiopathic 
hypertension without demonstrable affection of 
the kidneys. Bo'h systolic and diastolic pres- 
sures are reduced and the effect is much longer 
than with the use of nitrites. It is particularly 
serviceable in cases that have become habituated 
to nitrites, though after a time patien's will also 
become habituated to benzyl benzoate. The 
dose suggested is twenty to thirty drops of 
twenty per cent alcoholic solu'ion administered 
by the mouth in cold water or milk, three or 
four times a day. When once the blood pressure 
has been reduced it may be so maintained by 
giving considerably smaller doses. 


Schmidt found that 14 out of 81 cases of 
sinus disease were definitely syphilitic and re- 
sponded promptly to anti-syphilitic treatment. He 
advises that Wassermann tests should be made 
in all cases of sinus disease. 


In France corpus luteum extract is success. 
fully used in the treatment of hyperemesis 
gravidarum. 

Lacourbas claims that functional insufficiency 
of the corpus luteum is romper for the 
auto intoxication. 

Pottet found lesions of the corpus luteum in 
lethal cases. Hirst had 99 successful results 
in 111 cases treated by administration of 1 mg, 
Lacourbas repor'ed five cases cured by the ad- 
ministration of, corpus luteum. 


Among other methods for the early diagnosis 
of pulmonary tuberculosis those orginated by 
Daremberg and Maragliano seem to have met 
with considerable favor in the examination of 
soldiers in European armies. 

The first consisted in taking the temperature 
before and after half an hour’s rapid walk. If 
there was a difference of 0.5°C. the patient was 
made to rest for an hour, and if at that time the 
difference had disappeared, he was regarded as 
tuberculous. The second consisted in giving the 
patient at night from one to two grams of potas- 
sium iodide. If the chest is examined the fol- 
lowing morning crepitant rales will be found 
where only slight change in breath sounds could 
be made out. Sometimes a slight cough may 
be produced. One in private practice would 
hardly be justified in making a diagnosis on 
these tests without confirma‘ory evidence of a 
more definite and posi‘ive type. 


Thompson (New Eng. Med. Jr.) reports a 
treatment for tuberculosis which he has used 
for five years in twenty four cases—six ad- 
vanced, nine moderately advanced and ten early 
cases. One favorable result is claimed for the 
first group, five for the second and five for the 
third. 

He recommends that fifteen grains of potas- 
sium iodide be given in a half pint of water at 
7 a. m., followed at 11 a. m. and again at 1 p. 
m. by an ounce of chlorine water in a half 
pint of lemonade. After about three weeks the 
dose of potassium iodide may be increased to 
twenty grains and a third ounce of chlorine 
water given at 3 p. m. 


There is no better lotion for rough skin or 
chapped hands than fresh old fashioned hogs 
lard. A sufficient quanti'y should be used to 
make the skin feel slick and then rub the skin 
thoroughly and then rub again. When tired 
rubbing finish by rubbing, preferably by rough 
or bath towel until all excess lard is rubbed of, 
then rub the skin gen'ly for a few moments 
with the bare hands and the skin will feel like 
silk. 

The lotion (adeps) can be used at any time 
but preferably just before retiring. When the 
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hands and face are washed in the morning the 
ckin will feel soft and smooth. The lotion 
may have to be used several times according to 
the condiion of the skin. If an esthetic perfume 
tone is preferred a drop or two of the essential 
oil of roses, cinnamon, musk or whatnot can be 
added to the adeps to fit the nose of the 
fastidious and a tonic in marked cases of 


* psychas:henia. The oil should be added to the 


Joion at the time it is used. 
There are no other two fats, probably, more 
nearly identical than man fat and hog fat. 


High blood pressure is self conferred, is the 
rule and not the exception. Blythe in the 
Saturday Evening Post says (truthfully): The 
effects of improper feeding begin, to show 
heavily along about 50—before, if the process 
has been grossly improper; but about that time, 
if only ordinarily so. Then come the increased 
blood pressure, the pendulous paunch, the 
pouches beneath the eyes, the liver twinges, the 
kidney demonstra‘ions, the heart murmurs, the 
autointoxication, and all the rest of the in- 
dications that some essential portion of the 
anatomy is preparing to go on a strike. 

These cases are where the facts are known 
but are misinterpreted or are disregarded and 
the penalty is being worked out. 


About 4,500,000 of the 110,000,000 inhabit. 
ants of the United States show a super intelli- 
gence over that which should be possessed by 
a boy 14 years old. 

Psychological tests like medical diagnoses 
are more or less misleading but the facts are 
that the average intelligence is too low. 

This is due largely to superficial reading, 
newspaper education and fiction. Enough facts 
are known but the inability to think for ones 
self and to interpret the facts properly is lack- 
ing. Hence prey for the fanatic charlatan and 
fool killer is plentiful. 


An abnormal appetite is a call of the stomach 
alone for food, over and above the normal 
demands of the tissues of the body. It is 
caused, as a rule, by over indulgence in eating. 
The excess or improper food setting up an in- 
Vitation in the mucous membrane of the stomach 
or hunger center. A week fast will cure the 
abnormal appetite for food as a rule. 

Normal appetite is a call of the tissues of 
the body on the stomach or hunger center for 
food. When the call for food by the tissues 
is not completely satisfied, that is when a little 
working room is left in the viscus and the other 
organs of digestion to exercise in, so there is 
no overcrowding (no gormandizing) the normal 
appetite will continue its regular calls. and peace 
and harmony will prevail in the organism. 
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The peculiar effect of proper food on the 
starved European tots, is their growth in height 
before taking on flesh. This growth in some 
cases continued for several months before the 
children began to take on fat. 

Dr. Clemens von Pirquet of Austria, of the 
European relief council, says further that these 
children seem almost unable to eat or digest real 
food when it is first given to them. They have 
been accustomed to meager fare and food sub- 
stitutes for so long that the doctors have had to 
teach them to again eat nourishing food. 


Gland transplantation was short lived. It is 
superseded by the life prolonging, virile youth 
res‘oring process called “Verjunglung.” 

The reputed father of this last discovery is 
the great Steinach, head of the Biological In- 
stitute of Vienna. There is no graf‘ing of 
glands nor introduction of any foreign tissue or 
secretions. 

The theory is to make the organ function. 
And this is done by connecting a normal func- 
tioning organ to the non functioning organ, thus 
energizing or heartening the-sick or lazy organ. 

The operation is done under a local anes- 
thetic. The patient seeing the thing done but 
experiencing no pain is pseudo therapeutically 
impressed and nature is hoodwinked into nor- 
malency. 


The nearer the equator the saltier the sea 
water becomes. ; 


Doctor: Have you used the red free light, 
instead of the white light, in examining the 
lens, deeper structures and fundus of the eye, 
as suggested by Voght? If not, try it and 
compare the findings with the white light. - 


The eyes of school-children should be ex- 
amined by a competent ophthalmologist. There 
may be normal vision and yet a gross error of 
refraction be present. These errors frequently 
bring on nervous trouble and interferes with the 
child’s education and growth. It should be re- 
membered that the normal development of the 
eye is in a ratio with the normal physical de- 
velopment of the body. Hence the importance 
of an ophthalmoscopic examination. 


The little girl sat musing, on coming from 
church. Finally she asked: “Mother, is Holly- 


wood Heaven?” 

Mother: “Why no dear why do you ask such 
a question?” 

Little Girl: “The preacher said, “Our Father, 
who art in Heaven, Hollywood is thy name.’ ” 


“Ole,” asked the Judge, “Are you a married 


man?” 
“Ya, I married.” 
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“Whom did you marry.” 

“I married a woman.” 

“Fool! did you ever hear of any one who 
did not marry a woman?” 

“Ya, my sister. She marry a man.” 


The companion story on the old Hill Billy 
who saw a giraff for the first time and after 
gazing at it a long time turned away in disgust 
saying “By heck there’s no sich kritter” was 
duplicated the same day when he visited the 
pier and saw the men unloading the days fish 
catch. When they unloaded a monstrous big 
sword-fish, his astonishment knew no _ bounds 
and finally getting his wind yelled at the top 
of his voice, “The feller that kotched that fish 


is a gol darned liar.” 


Statistics, so far as they go, however, suggest 
that children, especially those of the class which 
is ordinarily considered most likely to be in- 
fected by venereal disease leave school long be- 
fore the age at which sex education in regard 
to the twin diseases is commonly given. The 
earliest incidence as shown by these records ap- 
pears in men at the age of I5 and shoots swiftly 
upward at 16, reaching maxima at 19 and 23. 
After 23 it drops as rapidly as it rose. Atten- 
tion is called to the apparent significance of the 
fact that the ages between 16 and 23 are those 
between the most usual ending of school and 
the beginning of married life. For ahe women 
the incidence of the disease ranges about two 
years earlier than in men. 


To say what the citizens of Kansas pay each 
year in dollars and cents to the account of 
venereal diseases is somewhat difficult. Enough 
is known, however, of the number of deaths 
they cause annually, and of the untold suffering 
of the innocent and guilty, to give any think- 
ing man or woman an idea of no uncertain 
character as to the price they pay for these 
diseases. And into this account must go cost of 
cickness, inability, loss of time and the amount 
paid by the state year in and year out for sup- 
porting, in its insane asylums and other de- 
pendent institutions, the thousands of men, 
women and children, who are there on account 
of veneral diseases, and many of them theme 
through no fault of their own. Yet the greatest 
economic factor connected with venereal diseases 
is not the number of persons they kill, as great 
as that is, but it is the impaired health and re- 
duced efficiency of its host of victims. 


In the discussion of a report of a systematic 
inquiry on the venereal infection rate in the 
army the author says: “This inquiry supports 
the belief that chastity is the most important 
factor in producing low rates.” It might be 


pertinent to ask how much it cost the Govern. 
ment to make a systematic inquiry such as this, 
which enabled this erudite gentleman to reach 
such a conclusion. 


Walking “Indian Fashion”, that is, with the 
feet pointed straight to the front, instead of at 
the customary angle, has been found to be good 
for weak arches, says the United States Public 
Healih Service. 


Intelligent members of the medical profession 
must be well aware that both the Pharmacopeia 
of the U. S. and the National Formulary in- 
clude many products that can scarcely be justi- 
fied as medicinal on the basis of scientific con. 


sideration. Among the products included in the 
National Formulary is the  fluidextract of 
echinacea. In 1909 a report of the Council on 


Pharmacy and Chemisiry denicd echinacea a 
place in New and Nonoflicial Remedies because 
there was no evidence to show that it possessed 
therapeutic value. Despite this, echinacea is 
used extensively. The fluidextract and the tine. 
lure are made in enormous quantities, and the 
root enters into the composition of a large 
number of “patent”, proprietary and non-secret 
mixtures. For this reason Couch and Giltner 
of the U. S. Bureau of Animal Industry made 
an extensive experimental siudy of echinacea 
therapy. Animal experimen's designed to de- 
termine whether the drug possessed the _pro- 
perties that are ascribed to it gave negative re- 
sults in every instance. (Jour. A. M. A., Jan. 
1, 1921, p. 39.) 


The well established curative properties of 
diph’heria antitoxin must not be confused with 
its possible value as a proprylastic against the 
disease. Attempts have been made to apply 
diptheria antitoxin locally in the pharynx and 
nares with the hope of eradicating the 
objectionable micro-organisms that may have 
found lodgment there. Recent investigations to 
determine the effect of diptheria ani!oxin in pre- 
venting lodgment in and grow h of the diptheria 
bacilli in the nasal passages of animals were 
entirely negative (Jour. A. M., Jan. 1, 1921, p. 
41.) 


The various problems, the contradictory 
opinions and the commercialization of biologic 
therapy, induced the Council on Pharmacy and 
Chemistry to appoint a committee to prepare 
and publish an authoritative review of this sub- 
ject. The object of the series, which has now 
been published, was to present to physicians 
concise, authoritative statements concerning in- 
dications, contraindications, methods of adminis- 
tration, dosage, value and possible danger of 
serums, vaccines and non-specific proteins in the 
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treatment of infectious diseases (Jour. A. M. 
A,, Jan. 29, 1921, p. 318.) 


At least five commercial manufacturers of 
biologic products make and push the sale of 
vaccines {o prevent colds. Of these at least two, 
from time io time, have added new strains of 
bacteria to the formulae with which they origin- 
ally introduced their products, so that seventy- 
five or eighty different types of bacteria are 
now included. Every year different types, varie- 
ties and species of bacteria have been associated 
with colds in different parts of the country. 
Presumine——although it has never been proved 
--that any vaccine has value in preventing colds, 
the logical thing to do is to prepare a specific 
vaccine for each form of cold in each part of 
the country. Commercially it is much more 
profitable to mix all the bacteria together, to 
prepare a vaccine and to inject this into the 
patient in the hope that some organism will 
produce aniigens which will find their mates. 
The present day shotgun biologic mixture is 
more ridiculous than the old shotgun proprie- 
tary—and a greater menace to public health 
and to scientific medicine. (Jour. A. M. A,, 
Jan. 15, 1921, p. 182.) 


In the development of serums and vaccines, 
scientific investigation and experimentation 
preceded clinical tests of those products which 
have proved of permanent worth. Whenever 
the clinical use of serums and vaccines has 
proceeded beyond well established facts deter- 
mined by laboratory research, the result has 
usually been disappointing. To submit a serum 
or vaccine for clinical trial without successful 
preliminary laboratory investigation of _ its 
probable worth is an imposition on the profes- 
sion. The success of diphtheria antitoxin and 
antityphoid vaccine has prejudiced the profes- 
sion and public in favor of vaccines and serums 
so that they are willing to accept a new serum 
or vaccine simply because it is a serum or 
vaccine. In his introduction to a series of 
articles on serum and vaccine therapy which is 
now being published by the Council on Phar- 
macy and Chemistry, Flexner points out that in 
only a few instances has the anticipation been 
realized that a curative antiserum for each dis- 
ease would be discovered. The history of anti- 
pneumococcus serum affords a striking example 
of the difficul'ies and pitfalls that are en- 
coun‘ered in the development of remedies of this 
class. Thus far only one therapeutically active 
serum, Type I, has been developed, and _ this 
serum is not effective against infections by other 
types of pneumococci. Despite this, we are be- 
ing offered today for clinical use “polyvalent” 
antipneumococcic serums recommended by the 


makers for the use in all types of pneumococcus 
infection. (Jour. A. M. A., Jan. 8, 1921, p. 
115.) 


The possibility of effecting absorption of 
many drugs, other than the anesthetics, by in- 
halation is beyond question. Mercury, for 
example, has been so administered. The dif- 
ficulties that attend such a procedure relate in 
paricular to the uncertainties of accurate dosage. 
It has lately been demonstrated that calcium 
chloride solutions can be nebulized for inhal- 
ation so that the salt is absorbed from the res- 
piratory tract. Since absorption of calcium 
from the alimentary tract is slow, indefinite and 
undependable, while subcutaneous or intravenous 


.adminisiration is objectionable or impracticable 


or both, attention becomes directed to the in- 
halation method of administering calcium. 
However, while small quantities of calcium are 
of dubious value, recent investigations indicate 
that the administration of larger amounts by in- 
halation methods is liable to exceed the limits 
of advisable concentration in the blood without 
any suitable mode of regulation. These findings 
may be a timely warning at a period when 
therapeutic novelties are likely to be proposed 
in increasing numbers. (Jour. A. M. A., Jan. 
&, 1921, p. 116.) 


WESTERN ELECTROTHERAPEUTIC ASSOCIATION 
The third annual meeting of this association 


will be held at the Liitle Theatre, Kansas City, 
Missouri, under the presidency of Dr. B. B. 
Grover of Colorado Springs, April 21-22. The 
annual dinner will be given at the City Club 
on Thursday evening, and a number of dis- 
tinguished speakers will be present including: 
Surgeon-General Hugh S. Cumming, Dr. A. J. 
Pacini, Chief of the X-ray Department U. S. 
Public Health Service, Dr. H. Bowing, Mayo 
Clinic, Dr. A. F. Tyler, Omaha, Dr. Wm. Ben- 
ham Snow, New York City, Dr. Frederick Morse, 
Boston, Dr. Curran Pope, Louisville, Dr. T. 
Howard Plank, Chicago, Dr. Omar T. Cruiks- 
hank, Pittsburg, Dr. Byron Sprague Price, Pres. 
American Electrictheropeutic Association, and 
others. 

A three days session of the Western School 
of Electrotherapy will precede the above meet- 
ing, beginning April 18th. 

Clinics and demonstrations will be held every 
afternoon. An _ excellent commercial exhibit, 
comprising all the leading manufacturers of 
apparaius is being arranged, and will prove of 
great interest to visitors. 

For information or program address the 
secretary, Dr. Charles Wood Fassett, 115 East 
31st St., Kansas City, Mo. 
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SOCIETIES 


Shawnee County Society 

The regular monthly meeting of the Shawnee 
County Medical Society was held Monday eve- 
ning, January 6, at the Chamber of Commerce. 

A report of a case of congenital pyloric 
stenosis, with demonstration of case was given 
by Drs. Paul E. Belknap and C. E. Joss. 

Dr. C. F. Menninger gave an interesting talk 
on Blood Chemistry. 

. E. G. Brown, Secretary. 


Harvey County Society 

The Harvey County Medical Society met in 
regular session on Monday evening, February 7, 
at the office of Dr. L. T. Smith, Newton, Kansas, 
after a dinner at the Auditorium Restaurant. 
After routine business was transacted the pro- 
gram of the evening was given by members of 
the Staff of St. Luke’s Hospital, Kansas City, 
Mo. 

Dr. Logan Clendening gave an_ illustrated 
lecture on “Chronic Lung Disease”, laying 
special emphasis on the possibility and fre- 
quency of mistaken diagnosis. 

Dr. Virgil McCarty’s subject was “Relation 
of the General Practitioner to Otology.” His 
plea was for early diagnosis and prompt recog: 
nition of indications for operation in suppur- 
ative middle ear disease for the preservation of 
hearing as well as the saving of life. 

Dr. E. H. Skinner gave a number of lantern 
pictures, illustrating his paper, “Analysis of 
X-ray Bone Shadows.” He classified Diseases 
of Bone as_ constructive—including Osteo- 
myelitis and Syphilis—and Destructive—includ- 
ing Tuberculosis and Milignancy. 

Dr. H. P. Kuhn spoke on “Post-operative 
complications of Appendectomy.” He gave case 
histories, showing the accidents and emergencies 
that may and do arise even in carefully con- 
ducted cases and urged conservative treatment. 


The members of the Society appreciated the 
program and express their desire for more along 
similar lines. 

On motion of Dr. J. T. Axtell, seconded by 
Dr. R. H. Hertzler, the Society unanimously 
asked our Senator from this District to support 


the pending measure to amend the law regu. 
la'ing the registration of nurses. 


Frank L. Abbey, Secretary. 


Harper County Society 

The Harper Couniy Medical Society will meet 
Feb. The following program has been 
arranged: 

“Gunshot Wounds Observed Over Sea.”—Dr. 
Hawk. 

“Empyema in Camp.”—Dr. Mills. 

“Morning Sick Calls at the Front.”—Dr, 
Stephens. 

“Medical Care of Men Crossing Ocean.”—Dr. 
Westfall. 

“Focal Infections.”—Dr. Galloway. 

“Focal Infections.”—Dr. Gaume. 

Election of officers and payment of annual 


dues. 
A. E. Walker, Acting See. 


Ford County Medical Society 

An interesting meeting of the Ford County 
Medical Society was held at the office of Dr. F. 
M. Coffman, County Health Officer Friday, Feb. 
4th. 

The applications of doctors J. L. ‘Nevin, of 
Spearville and J. J. McNamara, of Fort Dodge 
were received and they were regularly elected 
members of the society. 

Officers for the ensuing year were elected as 
follows: 

President, Dr. J. G. Janney, Dodge City; 
Vice Pres., Dr. G. O. Speirs, Spearville; Sec.- 
Treas., Dr. W. F. Pine, Dodge City; Delegate 
to State Meeting, Dr. G. M. Hollembeak, Cimar- 
ron; Alternate, Dr. G. O. Speirs, Spearville. 

Plans were made for a clinic to be held at 
the March meeting in addition to the regular 
program. 


Norton—Decatur County Society 

The annual meeting of the Norton-Decatur 
County Society was held in Norton on Friday, 
January 21 at 2 o'clock. The following program 
was presented: 

President’s Annual Address.—F. D. Kennedy. 

Pituitrin in Obstetrics.—E. A. Nelson. 

The value of the X-ray in Diagnosis.—C. E. 
Virden. 
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Tuberculosis as a Toxic Disease—W. S. Hun- 
ter. 

Enucleation vs. Amputation of the Tonsils.— 
Arthur Reeves. 

Secretary’s Annual Report.—C. S. Kenney. 

The following officers were elected for the 
year: President, F. H. Smith, Goodland; Secre- 
tary, C. S. Kenney, Norton; Delegate, C. S. 
Kenney, Norton; Alternate, F. H. Smith, Good- 
land. 


Stafford County Society 


The Society met in St. John at 3:00 p. m. 
Dr. J. C. Builer presiding and the following 
members present: J. C. Butler, W. L. Butler, 
W. S. Crouch, T. W. Scott, F. W. Tretbar, J. J. 
Tretbar, Stafford; M. M. Hart, H. H. Miner, 
Macksville; C. S. Adams, L. E. Mock, J. C. 
Ulrey, J. T. Scott, St. Josn; W. C. Bundrant, 
Hudson; L. A. Fisher, Byers. 

The guests were: Dr. G. O. Speirs, Spearville; 
Dr. Stoltenberg, Kinsley; Dr. J. C. Klippell and 
Dr. G. A. Blasdel, Hutchinson. 

Dr. Speirs of Spearville read a paper on Ex- 
ophthalmic Goiire which was very interesting 
end instructive. He placed emphasis upon the 
necessity for early diagnosis of this disease and 
said that successful treatment depended upon 
it. As a very helpful means to early diagnosis 
he called attention to new and comparatively 
inexpensive apparatus for the bedside estimation 
of basal metabolism. The paper was very highly 
complimented and discussed by every member 
present as well as the guests. 

Dr. Klippell spoke enthusiastically of the 
new plans for the Medical Department of the 


_ University of Kansas at Rosedale and the mem- 


bers of the Society pledged themselves to urge 
our Siate Representatives to support legislation 
to further said plans. 

The treasurer reported a balance of $65.95 in 
the treasury. On motion the dues for 1921 
were reduced to $3.00. On motion Dr. J. T. 
Sco:tt was requested to prepare a paper to be 
read at the 1921 meeting of the Siate Society on 
Endocrinology or some kindred topic. 

The Society then proceeded to the election of 
ofiicers for 1921 and the following were elected: 

C. S. Adams, St. John, President; W. L. 
Butler, Stafford, V. President, J. T. Scott, St. 
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John; Sec. Treas., Dr. J. T. Scott was selected 
delegate to the State Convention and Dr. J. J. 
Tretbar alternate. 


J. T. Scott, Sec. 


Finney County Society 

Reporting the last meeting of the Finney Co. 
Medical Society. Held January 12th, 1921. 
Officers for the year 1921 elected as follows: 
President, T. F. Blanke, Garden Ciiy; Vice Presi- 
dent, S. Bailey, Garden City, Kans.; Secre‘ary, 
R. M. Troup, Garden City; Treasurer, A. L. 
Brown, Garden City. 

Next regular meeting to be January 31st, 1921 
with subject of Liver. First paper, “Anatomy — 
and Physiology of Liver,” Dr. A. L. Brown, 
Garden City. Second paper, “Cirrhosis of 
Liver,” Dr. McGinnis, Scott City. Discussion, 
Drs. Johnson and Rewerts, Garden City. Visitors 
cordially welcomed. 


R. M. Troup, M. D., Secy. 


Cowley County Medical Society 

The January meeting of the Cowley County 
Medical Society was held at Winfield, Jan. 21st. 
Meeting called to order by Pres. C. R. Spain. 
Sixteen members present. Minutes of last meet- 
ing read and approved. 

Program. President’s address—Local Anae- 
thesia—C. R. Spain, M. D. 

The paper gave an interesting history of the 
early use of local anaesthetics and traced the 
progress down to the present day. The uses, 
contraindications and toxicity of the different 
ones now in use was given. A special point was 
made of the use of ether anesthesia in cases of 
cocaine poisoning. 

Dr. R. W. James opened the discussion which 
was taken up by the majority of those present. 
During the discussion special importance was 
placed upon the proper preparation of solutions 
urging the use of distilled water, the use of 
tablets which did not contain combined drugs 
such as adrenalin but rather the separate ad- 
di'ion of such drugs to the desired strength and 
also the use of weaker solutions than have been 
used formerly. 

The Duodenal Tube—H. H. Jones, M. D. 

Dr. Jones gave the history of the tube and 
described the various ones now in use giving 
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the advantages of each. He divided his dis- 
cussion of the uses of the tube into those for 
diagnostic purposes and those for treatment. 
The use of the tube for continuous lavage of the 
stomach in cases of post-operative gastric dis- 
turbances was encouraged. An interesting dis- 
cussion followed. 

Motion was made and carried that the Society 
send resolutions of regret on the death of Dr. 
J. W. Sparks of Arkansas City. Dr. Sparks 
was the first president of the present organiz- 
ation of this society and has been an honarary 
member for a number of years. He was one 
of the early pioneers in the practice of medicine 
in Kansas. 

It was moved and carried that a few outside 
men be invited to address the Society during 


the year. 
C. C. Hawke, M. D., Sec’y. 


Absorption of Digitalis from Gastro-Intestinal 
Tract 


The fact that a definite effect from the ad- 
ministration of digitalis appears in most patients 
at the third hour, Harotp E. B. Parner, New 
York (Journal A. M. A., Nov. 6, 1920) says, 
shows that the drug is fairly quickly absorbed, 
and that i's action begins much sooner than has 
been believed. Afier the effect appears it in- 
creases slowly and usually reaches its maximum 
at about six or seven hours after the administra- 
tion, maintaining this maximum for a period of 
twenty-four hours. The change then decreased 
steadily in two cases that were followed for 
three days and for ten days after administra- 
tion, and increased in all of the five cases that 
were continued on further doses of digitalis at 
the end of the twenty-four hour period of 
observation. The change became much more 
marked as the patient approached the point of 
full therapeutic action of digitalis. The effect 
on the heart rate of patients with normal sinus 
rhythm seems to begin on the average slightly 
before the effect on the muscle, but is not 
constant in this. When the rate is between 60 
and 80 to start with, the slowing is appreciable, 
and seems to reach its maximum at about the 
same time as does the muscle effect, i. e., after 
six or seven hours. With rapid rates the slow- 
ing was very marked in one case of auricular 
fibrillation investigated, while in a case with 
normal rhythm the rate was scarcely affected. 
These two cases fall in with the’ commonly ac- 
cepted conception of the effect of digitalis on 
rapid heart rates, that those which are due to 


auricular fibrillation are promptly slowed while 
those which have an accelerated sinus rhythm 
are but litle affected. The amount of slowing 
shown by the cases with slow regular rhythm 
varies from 7 to 16 beats per minute, and js 
much more than it was anticipated to find. It 
apjars that the heart which is not accelerated 
by abnormal influences is more susceptible to 
the vagus effect on rate. It seems evident to 
Pardee that, when given by mouth, digitalis is 
absorbed rapidly enough to affect both heart 
rate and heart muscle in from two to four hours 
in different patients, and that the effect in. 
creases to a maximum at six or seven hours, 
which is maintained at least approximately for 
twenty-four hours. 


In patients who are not suffering from heart 
failure, the variations in the rate of absorption 
are not great, and it may be surmised that this 
is also true of patients who are suffering from 
heart failure. Patients who receive a_ single 
dose of digitalis by mouth will be subject to 
its influence first at the third or fourth hours, 
and strongest at the seventh hour, whatever may 
be the size of the dose. It is recommended that 
a single dose of 1 minim of the tincture per 
pound of body weight should never be exceeded 
when a tincture of. unknown potency is being 
employed. The administration of single doses 
equivalent to 1 minim per pound is inadvisable 
except in the presence of urgent heart failure, 
when the patient is in bed and when prompt 
results are demanded. It should never be 
attempted under any circumstances if the 
patient has received any preparation of digitalis 
or its allies within a period of two weeks. When 
it is desired to maintain a continuous effect 
from digitalis, it is unnecessary to give it at 
jess than six hour intervals, for the maximum 
effect of any one dose will not be reached until 
six hours after its administration. A twenty- 
four hour interval between doses would appear 
to be quite satisfactory for maintaining a con- 
tinuous effect; at least, this has been Pardee’s 
experience. One dose can be given each night 
and will carry the patient until the next night. 
A dose of 20 minims daily, which is the average 
amount that the body can dispose of in twenty- 
four hours, will suffice in the great majority of 
patients to maintain the desired digitalis effect 
which has been produced by a series of larger 
doses. It is furthermore plainly inadvisable to 
give a second dose at an interval of less than 
six hours af‘er a large initial dose such as has 
been recommended, for the full effect of the 
first dose will not be manifest until this time 
has elapsed. It would be more reasonable to 
wait for twelve or eighteen hours before giving 
the second dose, for by that time early toxic 
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signs might make their appearance and warn 
that more of the drug would have no further 
leneficial effect on the heart, and would only 
produce the undesirable phenomena of poison- 


ing. 


R 


Abdominal Pain in Diseases of Kidney and 
Ureter 


This study is based on a critical review by 
Arruur B. Cecit, Los Angeles (Journal A. M. 
A., Nov. 6, 1920) of 300 cases in which a com- 
plete urologic investigation was carried out on 
the upper urinary tract. It was undertaken for 
the purpose of determining the frequency of 
occurrence and distribution of abdominal pain 
in association with diseases of the kidney and 
ureter. There were sixiy-seven cases of stone in 
the kidney or ureter. Most of them occurred 
between the ages of 30 and 44. Blood was 
found in the urine in fifty-six cases, pus in 
fifty-four, albumin in thirty-two. Thirty cases 
showed bladder disturbances. Pain was present 
in every case, and in the large majority of cases 
the pa’ients presented themselves for treatment 
on account of pain. In a few instances, hema- 
turia was the principal complaint. Twenty-one 
cases presented typical renal pain. Nineteen 
cases presented pain in the abdomen alone. In 
twenty-six cases, pain in the back was associated 
with pain in the abdomen. The confusing nature 
of abdominal pain in cases of stone in the 
kidney and ureter is well brought out by the 
fact that in thirteen of the sixty-seven cases 
studied, various surgical procedures had been 
undertaken for the relief of pain in which the 
symptoms were in no way changed, and in 
which it has been demonstrated that the pain 
was of renal origin. In eight cases stone had 
not been diagnosed. A diagnosis of appendicitis 
had been made in five cases, gallstones in two 
cases, and ptomain poisoning in one case. The 
position of the stone, whether in the kidney or 
in the ureter, had litile bearing on the dirtribu- 
tion of the pain. In a group of forty cases of 
renal tuberculosis every case showed pus in 
the urine. Blood was found in the urine in 
thirty-eight cases, and albumin in_ thirty-four 
cases. Tubercle bacilli were found in every 
case directly by slide investigation, and only in 
a few instances was a guinea-pig injection of 
any help. Abdominal pain was present, with- 
out pain in the back, in seven cases. In six 
cases, pain in the back was asociated with pain 
in the abdomen. Pain in the back alone oc- 
curred in eight cases. In eighteen cases, no pain 
was complained of, and the symptoms were en- 
tirely limited to the bladder. No abdominal 
Operations had been performed for relief of 
pain. Of seventy-seven cases of pyelonephritis 


pus was present in the urine in seventy-three 
cases; blod in forty-six; albumin in fifty. Of 
fifteen cases of lefi renal infection there was 
no pain in seven cases. In fifteen cases of right 
renal infection, pain was absent in five cases. 
In twenty-five of the forty-seven bilateral cases 
there was absence of eiiher abdominal or renal 
pain. In only two instances were abdominal 
operations performed with the idea of relieving 
abdominal pain in this series of cases of pyelo- 
nephritis. Hydronephrosis and _hydro-ureter 
comprised twen'y-six cases. The urine showed 
pus in nineteen cases, blood in seventeen and 
albumin in fifieen. Bladder disturbances were 
present in thirteen cases. Pain, usually severe, 
was present in all these cases, either in the 
abdomen or in the back. Of two instances of 
tumor of both kidneys, one presented pain in 
the right upper abdomen, the other pes pain 
across the upper abdomen and left lower 
abdomen. Neiiher showed pain in the back. 
One case showed pain in the right back without 
any associa‘ed pain in the Abdomen. One case 
of hypernephroma presenied pain in the region, 
but no abdominal pain. There was no abdom- 
inal pain or bladder disturbances in a case of 
polycystic kidney. Cecil advises that in abscure 
cases of abdominal pain, pyelographic studies 
should be more frequently made. Emergency 
of operation in obscure abdominal pain does 
not often depend on severi:y of the pain alone. 
Some of the severest types of abdominal pain 
have as their origin diseases of the kidney and 
ureier. 


The Treatment of Pernicious Anemia 
by Splenectomy 


Fifty cases in which operation was performed, 
more than three years ago, are reviewed by H. 
Z. GirFin and T. L. SzcapKa, Rochester, Minn. 
(Journal A. M. A., Jan. 29, 1921). The im- 
mediate operative mortality of the series was 6 
per cent. The deaths occurred in the first nine- 
teen cases. The reduction of mortality is 
ascribed chiefly to more careful preoperative 
treatment and the exclusion of the anemias of 
the more acute type. Forty-two of the forty- . 
seven patients who recovered from operation 
have died. Ten (21.3 per cent.) lived longer 
than three years, while twenty-one (45 per cent.) 
lived longer than eighteen months after opera- 
tion. Five (10.6 per cent.) of the forty-seven 
patients who recovered from operation were 
splenectomized four years and nine months ago, 
one four years and eight months, one four year 
and five months, and one four years and three 
months. These five patients at the time of their 
last reports were in good general condition. 
The preoperative history of these patients in 
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each case was approximately one year; the total 
average duration of the disease was consider- 
ably more than five years. Including with these 
the patients who survived operation at least 
three years but who are now dead, there is a 
total of ten (21.3 per cent.) in whom the total 
duration of disease before and after operation 
was four and one-half years or more. This is 
clearly longer than the average expectation of 
life patients with pernicious anemia, and would 
seem to lead to the definite conclusion that life 
is prolonged in a considerable percentage of 
cases. On neurologic examination before opera- 
tion, twenty-nine patients (58 per cent.) showed 
definite evidence of sclerosis of the spinal cord. 
Eight more (16 per cent.) registered complaints 
suggestive of early involvement of the spinal 
cord, making a total of thirty-seven patients 
(74 per cent.). Marked degeneration of the 
cords has not progressed in patients in whom the 
degeneration was slight previous to splenectomy. 
It is possible that the progress of the degenera- 
tion is arrested in some of the patients. . Mental 
symptoms have not developed following opera- 
tion. In the selection of patients for operation 
in this series, preference was given persons be- 
tween the ages of 35 and 45 with a previous 
history of one year or less, a favorable type of 
blood picture, and with little if any evidence of 
degeneration of the spinal cord. An absence 
of marked leukopenia with a polymorphonu- 
clear rather than a lymphocytic predominance 
in the leukocyte count, marked hemolytic ac- 
tivity, estimated by the examination of the pig- 
ments in the duodenal contents in the presence 
of a competent bone marrow and a moderately 
enlarged spleen, were regarded as favorable to 
splenectomy. Patients in acute exacerbations 
and patients showing evidence of bone marrow 
exhaustion were excluded so far as possible. 


The histories of the surviving patients is given 
in full. 


Teratment of Hereditary Syphilis 


Purp C. Jeans, St. Louis (Journal A. M. A., 
Jan. 15, 1921) describes in detail a plan of 
treatment for hereditary syphilis which has beer 
in use in the children’s clinic of the Washing- 
ton University Dispensary and in the St. Louis 
Children’s Hospital for a period of four years. 
The child attends the clinic once a week. At 
each visit, 0.03 (14 minim) of a 1 per cent 
solution of mercuric chlorid for each kilogram 
(21-5 pounds) of body weight is injected in- 
tramuscularly. Mercury with chalk is _pre- 
scribed three times daily by mouth in doses 
ranging from 13 mg. (1-5 grain) for small in- 
fants to 100 or even 130 mg. for the largest 
children. A laxative effect is avoided by de- 


creasing the dose when necessary. Every two 
months there is started a course of three in. 
travenous injections of arsphenamin given at 
weekly intervals. The dosage is 0.01 gm. for 
each kilogram of body weight. Mercury ad. 
ministration is not interrupted for the arsphen- 
amin course. A rest period of from four to 
eight weeks is given during the first year of 
treatment, provided the attendance has been 
sufficiently regular. Infants are required to 
continue such routine for at least one year. and 
older children for at least two years, regardless 
of what the Wassermann reaction shows. Treat- 
ment is continued in the same manner for as 
much lonver than this as seems indicated by 
the clinical signs or the Wassermann reaction. 
It has been found desirable to continue treat- 
ment for six months or longer after all evi- 
dences of activity, including the Wassermann 
reaction, have disappeared. 


Adrenalin in Diagnosis 

The new science of endocrinology has de- 
veloped so rapidly that, in order to remain 
in the vanguard of the march of progress, the 
physician must needs keep himself informed on 
every phase of glandular therapy. In harmony 
wih this idea we have directed the attention of 
our readers, on several occasions, to the series 
of instructive essays on Adrenalin that have been 
appearing in the advertising section of this 
journal. 

In the current issue we present a brief dis- 
cussion of the use of Adrenalin as a diagnosic 
agent in hyperthyroidism and pancreatic dia- 
hetes, also as a test of suprarenal function. The 
technic of these tests is simplicity itself, and 
there would appear to be no reason why any 
practitioner should not avail himself of them in 
certain obscure cases in which a_ differential 
diagnosis by the usual means may be difficult or 
even baffling. 

The preparation employed in making the tests 
is the original 1:1000 Adrenalin Chloride So- 
lution of Parke, Davis & Co., upon the use of 
which for twenty years the literature of supra- 
renal theapy has been built up. 


Occult Tuberculosis 


A large group of patients suffer symptoms 
from a tuberculous infection which is non- 
progressive. The symptoms are due to a subtle 
intoxication which undermines the functional 
powers and coordination of all vital tissues. 
This condition Sewall of Denver terms “occult 
tuberculosis.” The patients as a rule are not 
definitely sick. There is a general functional 
insufficiency with lack of staying power that is 
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Pituitary 
Liquid % 
and 1c. ame- 
poules, 6 in 
box, 


Pituitary ‘pow- 
der and tablets. 
Anterior Pitul- 
tary Powder 
and Tabs 
Posterior Pitul- 
tary Powder 
and Tabs. 


Corpus Luteum 
(true) powder 
and 2 and 6& 
grain Tabs, and 
2 and 5 grain 
capsules, 


Pepsin, U. S. P. 
scale, granular 
and powder, 


Pancreatin, U. 
8. P. Powder. 


LABORATORY 


THE JOURNAL ADVERTISERS 


HEADQUARTERS 


Our facilities make us headquarters for the En- 
docrine Gland and Organotherapeutic products. 


LIXIR ENZYMES is a palatable preparation of the proteolytic and 
eurdling ferments that act in acid medium. It is recommended as an 
aid to digestion and as a gastrie tonie generally. 

Elixir of Enzymes is of special service in correcting faulty proteid meta- 
bolism which is one of the principal causes of autointoxication. 

Elixir of Enzymes is an excellent adjuvant and vehicle for exhibiting 
iodids, bromids, salicylates and other drugs that disturb the digestive func- 
tions. One dram of Elixir Enzymes will carry 46 grains of potassium iodid 
or 45 grains of sodium salicylate or 17 grains of potassium bromid. 

Elixir of Enzymes contains the curdling ferment and may be used for 
making junket or curds and whey. Add one teaspoonful of the Elixir to half 
pint of lukewarm milk, stir thoroughly and let stand till cool. 

For minimizing the organic disturbances and eliminating the corrosive 
effect of potassium iodid on the mucous membrane of the stomach as well 
as disguising the taste, the following combination is tecommended: 

Potassium Jodid, 2 ounces. 

Distilled water, enough to make two fluid ounces. 

To exhibit, for instance, 20 grains of potassium iodid three times daily, 
use one teaspoonful of Elixir of Enzymes, one teaspoonful of the above 
solution to half pint of lukewarm milk; stir thoroughly and let stand until 
cool. Take one-third of this quality as a dose. This junket-should be made 
up fresh every morning. 


ARMOUR “> COMPANY 
CHICAGO. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 


Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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brought out by slight physical strain. Neuralgic 
pains, headaches, dizziness, undue fatigue, and 
nervousness are common symptoms. In women 
menstruation is apt to be scanty or is frequently 
missed. The temperature is usually not elevated 
but may rise slightly after exercise. ~The lungs 
are rarely suspected, but they give auscultatory 
and X-ray evidences of slight sclerosis involv- 
ing especially the hilum lymph nodes and the 
upper bronchial radiations. The symptoms may 
often be traced to circulatory or harmonic in- 
sufficiency. Many of these patients have prob- 
ably been classified under: the title “effort 
syndrome” or “neurocirculatory asthenia.” The 
most valuable objective sign of occult tubercu- 
losis is the reaclion of the blood pressure to 
slight strain such as changing from the supine 
to the erect posiiion. Most of these cases have 
vascular hypotension, but. the most significant 
feature is an abnormal lowering of pulse pres- 
sure and ils tendency to progressive subsidence 
when the erect posture is assume. This may be 
due to inordinate fall of systolic or to rise of 
diastolic pressure in the upright as compared 
wilh the recumbent position. This pressure 
change is not specific of occult tuberculosis but 
after exclusion of “focal infection,” it should 
suggest this condition and lead to the applica- 
tion of diagnostic methods, especially X-ray 


photography. 


Protein and Carbohydrate Equivalents in the 
Diabetic Dietary 


In the diet list presented by EpuHram M. 
Ewinc, Ashville, N. C. (Journal A. M. A., Jan. 
29, 1921), each portion in the protein table 
contains approximately 6 gm. of protein, this 
quantity being chosen because it is the protein 
content of eggs, certain diabetic mufhns, rolls, 
etc. Each of the carbohydrate portions con- 
tains approximately 5 gm. of carbohydrate, for 
with the average case of diabetes it is hardly 
practical to give orders for variations in the 
patient’s diet of less than 5 gm. In caluclating 
the total number of calories it is easier to multi- 
ply the total grams of protein, fat and carbo- 
hydrate by 4, 9 and 4, respectively, so the 
caloric values of the individual portions are not 
given. It is believed that these advantages are 
offered by the present arrangement: 1. Substi 
tution of one food for another requires no 
arithmetic, so variety, one of the diabetic’s chief 
desires, is made as easily attainable as possible. 
2. With such a dietary, scales and knowledge of 
simple addition, it is easy for even the un 
educated person to limit himself to the pre 
scribed number of grams of protein, fat and 
carbohydrate. For instance, if a patient’s pre 
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scription reads: protein, 65 gm.; cahbohydrate, 
35 gm., and fat, 150 gm., he may be told to 
weigh on his scales nine or ten proiein portions, 
and seven carbohydraie portions (which also 
contain some protein), marking down the pro 
tein, fat and carbohydrate content in each case, 
After these figures have been added, the re 
quired amount of fat is weighed or ‘measured, 
3. Less arithmetic is necessary than when each 
portion weighs the same but has a different 
composition, so it is easier to acquire such a 
knowledge of the individual portions that the 
use of the scales may at times be discontinued. 
R 
Spontaneous and Operative Cure of Cirrhosis 
of Liver 


Davip RiesMAn, Philadelphia, (Journal A. M. 
A., Jan. 29, 1921) reporis a case of cirrhosis 
of the liver in which there was marked ascites 
with general enlargement of the veins of the 
abdomen and a very typical caput medusae, as 
well as edema of the legs. Tapping was resorted 
to repeatedly. At each tapping, except the last 
one, from 314 to 41% gallons of straw colored 
fluid were removed. Despite the tapping, the 
edema of. the legs steadily increased un‘il the 
limbs became of such enormous size that they 
could not be lifted or moved in the slightest 
degree. The scrotum was also greatly swollen. 


‘After the thiry-sixth tapping, about ten months 


after the first tappinz, Riesman detected over 
the abdomen, pariicularly in the region of the 
liver and spleen, friction, appreciable both to 
touch and to the ear. Over this area of friction 
there was also considerable tenderness. The 
abdomen did not fill up again. Not only was 
there no return of ascites, but all the edema of 
the hugely swollen legs and of the scrotum dis- 
appeared. The man was able to be up and 
about, and even left the hospital. At present 
there is no ascites; the venous distention and the 
caput medusae have disappeared. Riseman sug- 
gesis that as indicated by the extensive friction, 
pain and tenderness, a fibrinous peritonitis fol- 
lowed the last tapping. The adhesions result- 
ing from this peritonitis constituted a spontane- 
ous Talma operation and sufficed to establish an 
adequate collateral circulation. In two other 
cases reported a cure was effected by the Talma 
operation. 


Experimental Study of Latent Syphilitic as 
a Carrier 
The investigations reported by FREDERICK 
EBerRsoON and MarrtIN EncmMan, St. Louis 
(Journal A. M. A., Jan 15, 1921) demonstrate 
the fact that those persons that give a history of 
an old syphilitic infection may harbor active 
virulent Spirochaeta pallida for years, and this, 
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in the face of irregular negative Wassermann 
reactions or slight reactions only in the 
cholesterin antigen. 
BR 

Difficulties in Diagnosis of Osteosarcoma 

Since there are no pathognomonic symptoms 
or definite serologic reactions whereby the early 
appearance of primary osteosarcoma can be 
recognized, Rospert B. Cincinnati 
(Journal A. M. A., Nov. 6, 1920) says the aids 
to diagnosis are: (1) the clinical data; (2) the 
yoenigen-ray examinations, and (3) exploratory 
operation with macroscopic and microscopic 
e,amination of the pathologic material. 


R 
Cc. & C. Bureau 

Every week shows a little more interest 
jn the Bureau. In order that this work may 
be made the success it should be made every 
member of the society must take advantage 
of its facilities. You must not expect the 
Bureau only to help you, but you must help 
the Bureau to help others. It must be @ 
co-operative system. The man who refuses 
to pay Dr. A. will most likely also refuse 
to pay you. In sending in your accouts, 
give the name in full if possible, the occu- 
pation if known or can be learned, the cor- 
rect address or the last known aldress. 

The Bureau would like to have the pres- 
ent addresses of the following. If you 
ean aid in locating any of these parties you 
will be helping the Bureau, helping your- 
selves and will probably be doing a favor 
to the parties. themselves. 


Present Addresses wanted for the following. 


Last known address 


(Mies ANIA. Oates, Colo. 


Ballinger, Chas...... Kans. 
Betterton, C. C....... 709 Van Buren, Topeka, Kans. 
Betterton, O. O.....709 Van Buren St., Topeka, Kan, 
Boring, Levi,....St. Paul, Kans., or Fredonia, Kans. 
Boring, Mike,...St. Paul, Kans., or Fredonia, Kans. 


Carl, Mr. Joe..... 722 West Ist St., Hutchinson, Kan, 
‘Nir. Heather. . Chanute, Kans. 
Carver, Miss Tola...... 1100 Kan. Ave., Topeka, Kan, 
Dail, C. D...323 Railway Exchange, Kans. City, Mo. 
1921 Laural St., Topeka, Kans, 
Pate Mayetta, Kans. 


Duigman, F, C....13th & Yecker, Kansas City, Kans. 
Duigman, J. C...13th & Yecker, Kansas City, Kans. 


Edwards, Coppie...Delphos, or Junetion City, Kan. 
Eldridge, Mr, BE. E. . ......... Los Angeles, Calif. 
Erisson, E, G....839 Minn. Ave., Kansas City, Kans. 
Hughes, Joseph. .. :........ Reading, Kans. 


Jaynes, W. L..........820 Quincey St., Topeka, Kan. 
Johnson, Fred. . 127 West Ist St., Hutchinson, Kans. 
Jones, Murry....... 800 Blk. West. Hutchinson, Kan, 
Kelly, John,. . . ....116 Monroe St., Topeka, Kans. 
Large, Mrs. E. M..1425 Central Ave., Topeka, Kans. 
Livingston, C... ..Hutchinson, or Scott City, Kans. 
Martin, Miss Francis Topeka, Kas., care D. E. Rose 
Trunk Co. 

Murrell Miss Madeline............. Chanute, Kans. 
O’Brien, Francis, 1215 Kan. Ave. Topeka, Kans. or 
2921 Norledge Plase, Kans. City, Mo. 


O Decoven;: Hedy Hoisington, Kan. 
Peyton. V Fairview, Mo. 
Pope, Ks . Kan, 
Powell, Mrs. John, Kan. City, Kan. 2417 LaFayette. 
Trimmer, Mrs....... 1734 Lincoln St., Topeka, Kans. 
Richard, W. es 6s. 211 Madison St., Topeka, Kan. 
Schroeder, Mrs.....312 East 6th St., Topeka, Kans. 
Simpson, Miss Edna....... Quincy St., Topeka, Kan. 
Van Horn, Mrs. Addie,...Topeka, Kans., R. No. 3. 
(Weddle, Mi. Chess Wamego, Kan. 


Wilcoxson, Arthur....1217 E. 10th St., Topeka, Kan, 
Williams, Mrs. J. B., Cambradge St., Hutchinson, Kan. 


A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 


At the Little Theatre, April 18, 19, 20, 21, 22, 1921 


Classes ane now being formed. 


Send for program and registration blank. 


THIRD LECTURE COURSE IN ELECTRO-THERAPY 


by Dr. B. B. GROVER, April, 18-20. 
Cinies: by Drs. T. Howard Plank, Chicago; J. D. Gibson, Denver; Frederick H. Morse, 
“Boston; Omar T. Cruikshank, Pittsburg; Curran Pope, Louisville. i 


Number limited to those who register in advance. 
Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. 


Western Electro-Therapeutic Association, Third Annual Meeting, April 21-22 
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WANTED, FOR SALE, ETC. 


WANTED—A location; if any doctors know of 
any good opening or any doctor to sell out. Write 
L. B. No. 83, Elk City, Kansas. 


P. BLAKISTON’S SON & CO. offer an unusual 
opportunity for live salesmen to handle their new 
medical books to the profession; a varied line of 
service giving books (not a system proposition) 
which enables the salesmen to build up a legitimate 
and continuing business. Exclusive territory, liberal 
commissions. 


Son & Co., Philadelphia. 


KALMERID CATGUT 
A Phystologically Correct 


Germicidal uture 


DAVIS & GECK, Inc 
field Street <J 


Write for details to P. Blakiston’s 


id) 


TUBULAR APPLICATORS 
NEEDLE APPLICATORS—FLAT APPLICATORS 
and 


APPLICATORS of SPECIAL DESIGN 
Complete Installations of Emanation Apparatus 


RADIUM 
| 


SOLD ON BASIS of U. S. BUREAU 
of STANDARDS CERTIFICATE 


Correspondence Invited By Our 
PHYSICAL, CHEMICAL & MEDICAL DEPARTMENTS 


THE RADIUM COMPANY 
OF COLORADO, Inc. 
Main Office and Reduction Works 
DENVER, COLO., U.S. A. 


| 
| 
fs Captons | Branch Offices 
Wg EER aie Ps 108 N. State Street £0 Union Square LONDON 
CHICAGO NEW YORK PARIS 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children. 


Special arrangements for day pupils. 


E. Hayden Trowbridge, M. D. 
408 Chambers Bldg. KANSAS CITY, MO. 


POST-GRADUATE COURSES 
FOR PRACTITIONERS 
Offered by 
WASHBURN UNIVERSITY 
SCHOOL OF MEDICINE 


ST. LOUIS, MO. 


Post-graduate instruction will be offered, beginning 
April 4, 1921, in internal medicine, general surgery, 
obstetrics and gynecology, pediatrics, orothopedic 
surgery, genito-urinary surgery, neurology, dermato- 
logy, ophthalmology, laryngology and rhinology, oto- 
logy, anqtomy, and current medical literature. Courses 
run from four weeks to one year; fees range from 
$25 to $500. For full informatioon, address 


THE DEAN, WASHINGTON UNI- 


VERSITY SCHOOL OF MEDICINE, 
ST. LOUIS, MO. 


| 


USEFUL IN 
NERVOUS DISORDERS 


“Horlick’s” 
The Original Malted Milk 


1. Served hot, as a sedative in insomnia. 


As a vehicle for the administration of 
‘hypnotics. 


bo 


In the dietetic treatment of neurasthenia. 


4. For drug addicts, during the state of with- 
drawal. 


5. In the digestive and nervous weakness of 
invalids, convalescents and the aged. 


Avoid Imitations 


For printed matter and samples address 


HORLICK’S Racine, Wis. 
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PARSONS CLINIC ASSOCIATION 
PARSONS, KANSAS 


AN ASSOCIATION OF IN ALL BRANCHES OF MEDICINE, 
WHO BY CO-OPERATIVE EFFOR TER ABLE TO SERVE THE PRACTICING 
PHYSICIAN ALONG THE LINES ‘OF AGROUP- DIAGNOSIS AND TREATMENT. 

E LENT CLINICAL AND ROENTGENOLOGICAL "eae FOR THE 
PROSECUTION OF aaa RESEARCH AND TREATM 

RADIUM, FOR APPROVED THERAPEUTIC USES IN SURGERY, GYNECOLOGY, 
UROLOGY AND DERMATOLOGY. 


STAFF 
J. ROTTER, Surgery and Gynecology oO. N. LIGHTNER, General Practice 
M. D. AILES, Internal Medical . L. B. KACKLEY, Anaesthesia 
L. F. HULSMAN, Eye, Ear. Nose and Throat WM. LEVIN, Clinical Laboratory 
N. B. FALL, Genito-Urinary Diseases JAMES E. WEST, Roentgenology 


GEO. R, WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1708 


4 
ts prepared 
and sale of Mane- 

tered ander U.S, o 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, aes 00. Guinea.pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00 
a Amboceptors, ‘lie Volumetric Solutions, of correct titre 
Material For Sero-Diagnosis, 


NOTE--The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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Graves Vaginal Speculum 


This type of speculum is uséd by virtually every 
general practitioner and has proved the most 
practical on the market. Take advantage of this 
unusually low price (medium size only.) 


$3.00 
$1.85 


Original Price........ 


We have been carrying a large stock of these forceps but they are going rapidly at this 
price. A day’s delay on your order may mean disappointment. We give mail orders the 
closest attention. Get yours today! 

Deal with the firm supplying Physicians of the Southwest for more than 33 years. 


The Physicians Supply Company 
1005-07 Grand Ave., Kansas City, Mo. 


“QUALITY” 


The Primary Requisites of an ARSPHENAMINE Preparation are 
LOW TOXICITY—SOLUBILITY—HIGH THERAPEUTIC VALUE 


ERGO—In the Manufacture of 


ARSAMINOL and NEO-ARSAMINOL 


our paramount aim is to combine the unequaied qualities of the 
SOLUBILITY below government standards. 


IN SOLUBILITY—immediate, in cold distilled water. 
ONE (THERAPEUTIC VALUE—enhanced by full arsenic content. 


Subject to U. 8. Government and our own Laboratory tests—also clinically, the VITAL test. 


Our Arsphenamine products have been exhibited with gratifying results by 
Genito-Urinary members of the Kansas profession. 


Descriptive literature and Price List on application. 


TAKAMINE LABORATORY, Inc. 


Takamine Building 


Jemsex Dutch St, NEW YORK, N.Y. NEW YORK 


Hes 
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Illuminated Eye Spud 


THIS SPUD GREATLY FACILITATES THE REMOVAL OF 
FOREIGN BODIES FROM THE CORNEA. THE SOURCE 
OF CONDENSED ILLUMINATION AND THE SPUD BEING 
INCORPORATED IN ONE INSTRUMENT, BOTH ARE CON- 
TROLLED BY ONE HAND, LEAVING THE OTHER FREE 
FOR HOLDING OPEN THE LIDS, SO THAT NEITHER 
SPECULUM NOR ASSISTANT IS REQUIRED. PRICE WITH 
ONE SHARP AND ONE BLUNT SPUD, $4.50. 


Merry Optical Company 
SURGICAL DEPARTMENT 
Wichita, Kans.—Topeka, Kans 


Kansas City, Mo, San Antonio, Texas Indianapolis, Ind, Memphis, Tena. 

8t. Louis, Mo. Tulsa, Okla, Little Rock, Ark. Fort Worth, Texas 

Bt. Joe, Mo. Oklahoma City, Okla. Birmingham, Ala. Dallas, Texas 

Housten, Texas Des Iowa Louisville, Ky. Omaha, Neb, 
Springfield, Mo, 


SATISFACTORY & WORK FOR MORE THAN 27 YEARS 


v 


| Mellin’s Food 


sa 


Maltose and Dextrins product 


containing in addition to these readily digested 
carbohydrates 


Proteins from wheat and barley 
Salts as they occur naturally in these grains 
and 
Potassium bicarbonate in an amount calculated to meet 
the potassium requirement of the artificially fed infant 


Mellin’s Food Company, Beston, Mass. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a — of blank applications for defense 
on han 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. STONER, Quinter, Kan. 
‘Dr. W. F. SAWHILL, Concordia, Kan. 
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Sustained Quality 


'HE reward of conscientious manu- 
facturing effort is never obscure— 
it is an ultimate realization. 


The reputation enjoyed by a manu- 
facturer today is, in the great majority 
of instances, the culmination of years 
of close adherence to a high standard. 


The Victor Trade Mark on X-Ray 
and Electro-Physiotherapy Apparatus 
is universally recognized today as the 
symbol of quality—in materials, work- 
manship, design and performance. 


A Victor announcement of some new 
development is accepted by the initi- 
ated at face value, for they know that 
conservatism prevails in the descrip- 
tive literature and that the product 
is offered the profession only after 
the best engineering skill has ap- 
proved it. 


Add to this the most comprehensive 
service organization of trained men 
specializing in this field, extending a 
personalized service to the user of 
Victor apparatus, then you have the 
predominant reasons for the preval- 
ence of Victor installations. 


Victor X-Ray Corporation 


General Offices and Factory: 


Jackson Blvd. at Robey St. 


Territorial Sales Distributors: 
W. A. ROSENTHAL 
414 East Tenth Street 
Kansas City, Missouri 


Chicago 
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PRE-WAR QUALITY 


HAEMOSTATIC FORCEPS 


These Haemostats were ordered from one of the largest 
European Manufacturers in 1916. We received them 
a few aweeks ago. 


As our stock is limited, we suggest that you order what 
you need at once. 


2.50 
2.15 


‘Hettinger — Mfg. Co. 


122614 Gates Bldg., 


KANSAS CITY, MO. 


Axtell Hospital 
Training School for Nurses 


Established in 1887. Incorporated in 1905 


A three years complete course. Abundance of Surgical, Medical and Obstetric- 
al eases. Alumnae Association with 115 members. Fight hour schedule and 
standard Curriculum. Two weeks vacation. Pupils receive $10.00 per month 
allowance the first year and $20.00 per month the second and third years. Fine 
new Nurses Home adjoining Hospital just completed, with large fully equipped 
Class-room, with all modern appliances for teaching. Beautiful parlor with piano 
and victrola. Reference Library. 


Write for admission blank and conditions. 


TEACHING STAFF. 


Dr. J. T. Axtell Dr. H. M. Glover 
Dr. Lucena C. Axtell , Dr. M. C. Martin 
Dr. Frank L. Abbey ' Dr. Geo, A. MacElree 
Dr. John L. Grove Dr. E. P. Cressler 


Dr, O. W. Roft 
Missa Ottile Fox. Supt. of Nurses 
Miss Alice Buskirk, Laboratory Technician 
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An Easily Assimilable Carbohydrate Element 
for Baby’s Food 


MEAD’S DEXTRI-MALTOSE (Dextrins and Maltose) is assimilated by infants in much greater 
amounts than cane sugar or inilk sugar before reaching the limit of tolerance. 

It is also the form of sugar least liable to cause indigestion, diarrhoea and other digestive 
disturbances, 

The fact that MEAD'S DEXTRI-MALTOSE is ethically dispensed ‘and its use, except on 
physicians’ prescriptions is discouraged, naturally creates a favorable impression among the 
profession, 

We invite investigation of the suitability of MEAD’'S DEXTRI-MALTOSE for YOUR bottle 
fed babies and will gladly send samples and full information regarding its use. 4 


SOME OF OUR INTERESTING LITERATURE 
IS LISTED BELOW 


“Slide Feeding Scale.” ‘Key for Modifying Cow’s Milk.” ‘Very Young Infants.” ‘Diets for 
Older Children.” “Diets for Nursing Mothers.” ‘Prescription Blanks.” ‘‘Instructions for 
Expectant’ Mothers.” 


THE MEAD JOHNSON POLICY 
MEAD'S DEXTRI MALTOSE ONL 


THE MEOICAL PROFESSION NO FEEOING SinecTIONS 
TRAD, ARD 


ER DOCTOR ON #'S 
SRESCRIPTION BLAN 


Ea 
INSTRUCTIONS FRO 


THE RADIUM HOSPITAL OF 
OMAHA 


For the treatment of Cancer, Tumor and precamcer- 
ous conditions, Fifty rooms devoted entirely to 
Radium Treatment. One of the largest institutions 
of its kind in the world. 


D. T. QUIGLEY, M. D. Director 
34th and Farnam Streets; OMAHA, NEB. 


0. H. GERRY, Prest. M. A. MURPHY, V. Prest. J. I. McGOWAN, Sect. 


0. H. GERRY OPTICAL COMPANY 


MANUFACTURING PRESCRIPTION SPECIALISTS 
(STRICTLY WHOLESALE) 


ACCURACY—SERVICE—QUALITY 
O. H. GERRY OPTICAL CO. 


Box 1108 KANSAS CITY, U. S. A. Box 1108 
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| Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
KANSAS CITY, : : : : : : : : MISSOURI. 
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IBB 


secu’ 
60 Centimeters, 


For Pneumonia 
ANTI-PNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
(Type D (From the Horse) 


The contract of the State Board of Health Makes Squibb 
Biologicals the only official serums and vaccines in 
Kansas. 


Note Special Contract Prices 


DIPTHERIA ANTITOXIN SQUIBB 


TETANUS ANTITOXIN SQUIBB 


1,000 Units Packages....... 1,500 Units Packages...... 
3,000 Units 1.86 3,000 Units 2.30 
5,000 Units Packages...... 1,90 5,000 Units 3.74 

10,000 Units Packages... 3.10 TYPHOID VACCINE SQUIBB 

20,000 Units 6.20 
1 Immunization Treatment (3 

For the Packages of 10 Capillary Tubes......$0.80 1 Immunization Treatment (3 Ampuls) .28 
Venereal Campaign Packages of 5 Capillary Tubes...... 40 1 30-Ampule Package (Hospital)..... 1.86 


Solargentum 
Protargentum 
Prophylactic Ointment 


MANUFACTURIN 


Distributors in Every County 


GENERAL DISTRIBUTOR: 
E. R. Squibb & Sons. 706 Delaware Street, Kansas City, Mo. 


QUIBB & SONS, — 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 
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What You 
Have 


Been Looking 
FOR 
A 


Complete 


Combination 
FOR 


KELLEY-KOETT MANUFACTURING CO. 


DISTRIBUTORS 


_MAGN USON | X-RAY CO. 


DES MOINES 
1510 Court Court 390 on ‘Theatre Bldg. 561 Seventh St. 
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